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AiSTlACT 

, This paper describes an evaluation ef th«i Cblld 

Health and Develppient Project (CHOP), a hcia-baied early 
interventlen progran designed to proBote parenting skills and to 
foster the physical, social, and intellactbal de»eiopient /of chlldr 
fr OB birth through 6. years. The project . served iaiilies f ioi six 

' counties in East Tennessee through funding ftci the Ippalachian 

.Regional CoBiission and through Title XX of the sotfl41 Security Act, 
ittltidiseiplinary teaaS consisting of a- liniiUB of one nuzsey aocial 
iforlter,' hone educator, and secretary per eite piovidea indiviattalizea 

' earlT «ducation act! irt ties, developBental 8creehing, in-h€M . ; 

i coansejling; for social .services, re,ferraM, nBtiitlon. eouBiellng a[nd 
parent educatien. to 'project fiaBilies cnVa «««'^ly WHtkiy b 
Well -child clinics were also held each iieekl The eiraluatlen of CHDP . 
If as carried out by the, University of Tennesief's Bureau cf . 

^ Sdaeatienal Besearch, The evaluation included a cob pari son over a 
■6- Bonth period of newly entering CHOP ;faBiIles and ecntrcl group 
laBiliesp a review, of thfl. recordi of 20 faiiliee. who had been 
iiifceifing CHDP services for ap^toxlnately IB Bttn-tt^s,, an aaaesMent of 

■ coBBttnitT, attitudes towards the project, and Beasuies, of ataff aorale 

vasa staff opinions on the effeetiv'enett/ef ftc jecf BanageBent. 
iesttlts in each area generally indicatti suecessfril achleveieht^ of 
Bost CHOP goals for fcoth isarents/and children- (BD) 



* Seproductiotts supplied by BOSS are th« 4j«6t that can be •aade * 
, , frpia the original dccuBeflti ^' • 
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' CHAPTER I. , 
PROJECT DESCRIPTION AND EVALUATION PLAN 

Project Description , 

Hietgry of CHDP . ^ 

The East Tenntsiee Appalachian CompreHensive Child Developinent Project 
(ETACCDP) was begun in 1973 with a five-year graqt from the Appalachian 
Regional Corranlssion (ARC)* The first such Project to be funded by the ARC 
was ths Upper Cumberland Project which*" received state and national attention 
for two raasonss (1) the use of interdisciplinary teams and (2) the location 
of the Project within the Tennessee Departtnent of Public Health.*, The first 
Tannest 28 Project was a third such program to be established in the State. 
According to the 1973 ETACCDP proposal, these three Projects were developed 
In accordance with the first State of Tennessee' Child Development Plani the 
overall goal of which was "to promote the optimal development of chiidreii 
and. to bring their .real living conditions into greater conformity with what 
is. ideal." , / 

The-coneept--of—theBe— Projects evolved - 

late 1960s by Dr» Susan Gray, at 'George Feabody College for Teachers in Nashville 
Tennesseep 'In her'work at the Demonstration and Research Center for Early 
Education (DARCEE)% she discovered the tremendous impact that working with the 
parent (s) in the home^ can have on each child and on the family system. 

In 1976-77 the name of the Project in East Tennessee , was changed to the. 
Child Health and Developmeiit Project (CHDP) and subsequently it will be referred 
to^as such in this paper. As the ARC funds were being phased out in 1977 , 
iddltlonal funding for the CHDP was obtained fijoTn Title XX of the Social 
Security Act, The Title XX funding restricted the. iervlces of the CHDP 
pi^lntariiy In three areas i (1) income eligibility of Project families, (2) 
service to Project children only, not Includli^g^jSlbllngs, and 1 3) prenatal 
care for Project mothers only. , . ,^ ^ 

The, .two counties first served by the CHDP 'in 1973 were Gralnser, with 
an off ice In Rutledgej and Scott*, wi^^H^an of £ Ice in vpuntsvllle. During 1974 
the services of the CHDP were expanded to Include offices in Waphburn (Grainger ^ 
CouTit^O and In Taaewell (Claiborne County). Harrogate (Claiborne County) was 
served by the CHfiB £ or 'two years from 1975 to 1977, Cocke County (Newport) 
and Morgan County^ (Wart burg) w^e added in 1977, and Monroe County \(Madlsonvllle) 
t9 1978. ^ > 7 . . ^ ^ / 

Mission and Structure of CHDP ^ ^ * . , 

TKe CHDP is a home-baied, early intervention p;ro^^ 
parenting skills and fosters the physical , social » anarlntellec^ develop-^ 
mefPt of children from birth through ilk years of age/\.The philosophy^ oif the 
CHDP is that' the parent ik the child's first and most important teach'erV in ^ 
the first few year^ of ll'fei thereforej working through the parents is the 
nost effective means of developing a sustained change in tHe child's environ^ 



' " The clients served by\the CHDP are children f torn birth through sIk j^ears 
of age 'who (1) are in need of child development services and (2) reside in 
Giflb&rnef Cocker Grainger, Monroe, Morgan, or Scott County. Within each 



y 



county served by a Pt^o^Ct team, children and their fflmilles muat be declatecl 
eligible for t^©^-proJect on the basis of Title XX guldelinas, l.e.p ths family 
must be ffcelving SSI or AFDC aid or have a liinited income and demonBtrated 
nsid^for the program, "Need'* may be based on one or more of these conditions I 
JaC infant hematocrit p oKlstence of chronic paraaites, mentals illnesis poor 
"housing, truancy In older children, etc. ' During 1978 the CHDP aerved an 
average of 825 famlllee and 134A children each month. 

The CHOP utlllaes a multldi^cipllnary team approach including at least 
one nuraa, social worker, home educator, and .secretary at each Project site. 
Each C earn works CQoperatlvel'y * to provide for Its clients in their homes oh • 
a wefkly ot bi-^weekly basis (1) individualized early eyuca'tion activities, . . 
(2) develDpmentaL scfCenlngj (3) In-home counseling for social aervlceB, ' (4) 
referrals, (5) nutrition counselingi and (6) parent education. 

. Well-child carj/ls prb^ during weekly clinics according to Child 
Health Standards of Terineasee, Tennessee Departmtent ofPublin Health ^Uy/6J. Clinic 
saVvlees Include physical assessments,, immunisations,, TB skin tests, parasite ^ 
screening^ and health counseling. The Project nutritionist attendi at least 
onrVlK^lc at each team site a month and provides counseling at tHat time as 
well as during home visits* Group "experiences are provided for children , and 
parfenca. A psychologist consults with each team and may accornpany team 
membica op home visits, / 

Each tganPmember^ upon employment by'the CHDP, undergoes three ^weeks of ^ 
Intensive pre--servlce training provided by the Training Team of thu Dlvlalon 
of Maternal and Ghlld Health, Tennessee Department of Public Health, Nashville, 
In addltipn, each nurse receives one month of training provided by the local 
health department , Continuous in-service training on a variety of relevant 
topics, Including a one hour presentation by the Project nutritionist, ^ Is also 
provided on a bi-monthly basis* f . 

The Project teams in Claiborne,^ Cocke, Grainger, Motirpe, Morgan, and 
Scott Counties are superylsed by a team centrallyMocated in KnoK County. 
The aupervtsocy team is composed of a director, administrator, nutritionist, 
, nursing supervisor, social set^vlces^ supervisor, two early education iupervlaors, 

and secratarles. , ^ ^ 

* ■■ ' . ■ ^ ■ ^ . ■ 

Goal3_and_0bj^ectives of CHDP / 

~ The prlTnary goal of the CHDP is to prQvlde comprehensive services and 

promote. patenting skills in order to foster the physical, social, and , 

intellectual hfealth of children. This goal is related to two of , the'^ natiottal _ 
goals for Title XXi 

1. -To assist children and parents in achieving self-support, and reducing 
and eliminating dependency^ ; , 

2, -To assist chlldr.iu and parents in achieving self -euf flclency and ; 
preventing dependency. , ' . 

The objectives of the Child Health and Development Prbje'ct arei v 

'1, .TO pfDvlde well-child care for ea^h Project child (according to Child - 
Health Standards of Tannessee, Tennessee Department of Public Health)* ' 



3 . 



2. To ptevent minor d€\ielapiTiynta] delayi. from becortlng later handicaps 
through early detection and 'interven 

3f . To provide an In-home early education .^progMin for .each, Projeet child* 

(Note that objectives 1^3 ate chy.d-orlinted, Objectfvea 4-7 are ^ ' 
parent^orlanted, ) ' , : : . 

' ^ . ' J ' ' ' ^„ ^ ' ; ■ 

4* To* enhanci the parentis rolfe a& the phlld'^a flrat and 'oiost Important, 
teacher through promoting a hGal,t>iy parerit'rchild interaction. \ 

.5* To promote prevfintlve hoalch' c^rci through parent; education, 

6, To decrease the social tsoJatlon of Project fflmlHas, 

7. To ierve as an advocate' on behalf of Project , families with , ■ 
indlvlduaiSi groups j and organisations in the commynity, . *^ 



Evaluation of^ CHDP ^ - ' t . 

^ In 1977, the CHDP entered Into a cortCrajtfe Cor 7a prdgram' evaluation with 
tha Bureau of Educational Reeaarqh atii SmMq^ (fiEhS) , College of Education, 
'The University of Tennissee^ Kno^cvlHet The evaluation period waa from ^ ' 
Septeinber 1, 1977 to December 31| 1976^ At the tithe the^ evaluation began 
Goniprahenslve child health and dtvelopnent services were being provided by 
seven teams. In sIk counties i Claiborrte (Tazewell), Cocke (Nevrport), Grainger 
(Rutledge and Washburn) * Monroe (Madlsonvllle),i Morgan (Wartburg) i and Scott 

(Huntsvllle). / ■ 

- w 

The BERS evaluation staff sgried to assess prografla tot^ard meeting, the^ 
spaclfled goala-and object Ives of the cHDp, provldlhg Intermadiata' feedback 
regarding processes* aa well as 'Suwratlve : evaluationrt The ivdluatorB studied 
Project management as it related to tearf members and data collection procedures 
A treatments-comparison' group deelgn Vas utilised to provide information* on 
a aerlea of ,pre-* and post'^^program variables for clients -t^ho received Eroject 
services for six months and for prospective cllanti who received no Project 
services during the same time periods In addltlo^i a survey o€ the attitudes 
of persons Hving in the' commuqltles- served by the CHDP was conducted to 
assess the' degree of community knowledge about the Project and Its effective^*' 

More specif tcally I the evaluation involved the following procedures s . 

li Fo^\each of the seven general project goals and one overall manage- 
ment goal |. the evaluators developed a set of more specif icj, measur- 
able performance objectives utilising Child Health St&ndardtf of ^ 
Tenne Bgae (1976 ) , Training for Home Interyentlon (1974 ) ^ Promoting 
Infant Development s A Si^^ ^gr Tferklng yit^ Parents (1974 ) the 
. "Denver Developmental Screening Test" (1970), the "Edueatlonal Needs 
• ' and Parenting Assessment" and other Project data^gathwlng foms', 
evaluator observations, 'and Input froft the Project supervisors and 
^ ' director p Pages 5-15 contain the CHDP goals and the ivaluators' 

N listing of perffennance objictlves for each« 



2, Following modification and approval of the pirformance oljjectlvei 

by the Project supervlsprop the evaluators suggested wayp of iBeasurlng 
0 the achlevenient of thene object tvesn A mfljorlty of the meaauMS Wira 
taken iro nxlatlng data collection forma auch as the "Educa|ldnfti 
Heeda and rarantlng Assisom^iitp'* Service Cardan "Family Aesrtamenti" 
••family Review Pprmp" and "Home Vlalt Form." A review of tha reaorda 
^ of 20 children who had been CHOP clients for approximately 18 montha 
was carried o,ut by two mawbers of the evaluation staff. In aprae 
0 cases the evaluators Intervliwed the Projeet staff to ascertain how 
objeatlves were ^aln^ ir*et, • 

3, A oomparlson group of 20 qhlLdren was identified In Monroe County 
*(^dl80^Hle)# , TTiesi clients "Were promised the full range of CHDP. 

sirvices aftfer the coinpletlon of all pre- and pbflt-teBtlng, A 
^ treatment group of 17 ahlldran was Identlfisd by the team members 
^; of the five othet counclep served by the CHOP* Pre- and post*^ treatment 
measures of the achlevethetit of Project object Ivea were compared far 
*the two groups, . 
' . ^\ 

On the basis of a* review of previous research the evaluators 
hypothesized that at the end of six months the Project chlldrjen> 
who had received the home-'based intervention program and^ clinic 
garvlcesi would be rated more favorably on their achievement of each , 
of the Project objectives than would the children assigned to the 
ccn^arison grciup. ' ^ ' 

4, .Finally p the evaluators designed three data-gathering Instrumental 

* ' a)' ^Aa one measure of the achievement off the crucial' Opal M 

^ (enhancement of the parent's role as the child's first and most 

important teachef)^ parents of the treatment group were encouraged^ 
to express their own attitudes and opinions via an ,evaluator« ^ 
administered foat-^intervbntlon "Parent Queetlonnalrfep"^ 



s 



b) A modlflcatifjn of "The Eurdue Teacher Oplnionalre" ent 
"Oplnionaire for Team Members", was. administered to team members 
at the seven Project alte^ as a measuw of the achievement of 
CHDP management abjectiyas* « , ^ 

^ ^ ^^^^ * ^ ^ / . ' ' ' ' . " 

c) Another Instpumentp "Cormnunlty Survey tot the Chlldt Health afld. 

Development Praject," waa designed to prdVlde IniorTOatlon to- tehe 
^ CHDP cencemlng the awarinesa of ^ and wllllngnefts to support the 
Project on the part of m stratified random sample of ditlgens 
living in the cormwnit^ aaryed by t^ _ ... 

Whbn niiasuremfnt methodi had beai) finalized for each specific Project 
objectiv^i "the locus of .reaponslbility for^ obtaljilng the measure was Identified. 
Irt some instances QHDP staff revlewtd Individual Project recordi and cpmp lied 
atatistiaal sunmiaries for the evaUiators* The 18-month record review was 
CQndue^ed by the evaluation staff. Stcr^tarles at aa^h Project jlte admlniSff^ 
teredo one quest ionnalf if to Project paranta* All testing of t^eat'ttfent: and., 
camparisan* subjects was conducted by three teams, each^ containing one member 
^ef the CHDP supervisory strff and oiie member of the evaluation ataff. . 

All data* Analysis and Interpretation was perf.arm#|- by thr ^RS ,evti^ 



/ 



CHDP CfOnlH and ^^felntGcl Pcfrfnrmnnce ObjdKtivaB 

GOAL if It To provide well-chll^Kcare for mch Project child (according to Child 
Health Standordfl) * " 



OBJECTIVE 



.J 



V 

T 

T 
P 
T 



1. To provide a/* detailed nursing vlBlt' upon 
Project entxy* 

2* To provide additional 'detailed nursing 
visits' at 

a) 2 montha, 6 months, 9 Tnonths» 1 year 

b) IB months, 2 yearg| 2% yeaps* and 

c) 3p 4, 1, 6p and 7 yeara 

3. To provide a nurHing/lininunlaation vlelt 
at 4 months. 

4, To provide ln*::clinlc screGnlng to ^ 
detennlnp need for WIC supplement, i.e., 

' a) take diet history 

b) take prenatal history 

c) determine htmatocrilt 

d) measure wflght and height, evaluating 
head measurements for Infants, and 
weight and height (orelength) by com- 
parison with percentile ch'arts 

5t To provide vitamin and iron supplements 
as needed to ameliorate symptoms of 
malnutrition* 



6* To raise htmatocrit t6 an age^app 
l^vel, if necessary t 

7*'*To promote weight gain, if needed, 

8. To provide parasite screenings 

9. To eliminate parasltie infection. 



ate 



P ,*.10. To provide a complete immunisation 
prbgram. ' ^ ' ^ 

T 11. To achieve' complete immunigation of 
. Project child, 

P 12 1 To pMvide tubereulln skin tests. 

T 13t *>Tp refer chlldrtn with positive tuber- 
' culln. testa' for treatment, If Indicated 

P l4i To^ provide PKU tests for all newborn 
* infants, • 



P w Process objective 



HEASUREMENf METHOD 
Health Record 

Health Record 



Health Record 



Health Record 



Health Record < ^ 

Health Record 

Health', Reeord 
^ Health Record - 
Health Record/ 

, ■ • . 

Statements from nursep and 
^ Service Card 

Service Card 
Service Card 

Referral List & Health Record 




Referral List M Health Record 
T ^ Terminal or' prod;/qt objective 



OBJECTIVI 



15. To check all blaak^hildren for sickle 
. eell h^oglobln, ^ * 

i*. To provide vlfion scrMnlng. 

17v To rsfer children with vision abnormal- 



' Service Card 



itles 



for appropriate treatment. 



18. To prQvlde a hearing test appropriate 



to ;th^ 



child -s age. ^ 



19* To' rsf fir children with hearing abnormal^- . 
itles for appropriate treatB^t.\ 

40. To' inspect ears I nose, mouthi and throat 
for evi<dence of Qbstructlons pathblog- 
Ical condi^lonst ^ ^ ^ 



21. To refer children Vith ear - ndif « 

mouth^-- throat abnormalities for appropri-* 
ate treatment, 



22. : To check for obvlotss physical defects, 

including orthopfedlc disorders, , 

23. To refer cbiidrpn with p^slMli,, ^ 
'abnormalities f or approprlata treatment , 

- ^ " / ^ ^ -Xy- 

24. To^ maintain abcurate health tecords for 
Mch Project . cliild#- 

25; To detect ^mMlonir^pfobla^s of "children 
and/or parenta, ' . S"^^ 



.r 



26*. To provide auggeition^ wd tourse of 
action (raferral^^o appropriate , agency" 
if necissjry) for child ani/or parentis 
i ' having emotional prpbl^s* ^ 




3'^ 



Service Card ' ' . 

• » 

Referral I4st 4 Health Record Jli; 

Health Record and Home Visit 
Foms 



Health Record and Home Visit 
Fdrms and R#£^ral tist V' f^ 

Statements firom nurses arid '^;V;:|^ 
Health Record , , 1 /; 



■ \ 

Health Record and 'Referral 
List ^ . r 

Stat wants £ro% nurses and 
Health Refeprd-^ % 

Health Record and Referral 
List ■ , - > > 

Service Card ^ and Health Record ^« 



imlly Assessment and Referral/' 



2, 



OBJECTIVE - V 

•To assess eye-hand coordlnaclon, gross- 
li&tdifMfunct toning i fine motor akillsi 
^JlP^btli deyelopinent , self-help skills 
ah^"^ behavioral development via" the 
Denver Developmental Sereenlng Test. \ 

To decrease (or eliminate) developmental 
delays as measured by the Denver* . 



mASUREMENT METHOD : ; 

Denver scores^ ^Home Visitor 
Reports ' , 



Denver scores, Home Visitor 
Reports 



/ 




:To jassiBSS parsnts' skills In managing 
: V ' = : /and teaching t ha child . 



H f : ; 2« To asiiaas child's developmental statuSt ^ 

V-;:. r --^^ ^ ^ /' >^ 

p^^- Fv : 3^^-tSo\ supewttor-^approved /slx*j^ 

■ ^ ^ f:^: ■ ^ plan fpr '^tns aduaat ton q|/ ea^fi ^ 

r v;* \ ^ r ; :oHiidp based orf his/her^ dmvrlopM^ 
nitds and parents' teaching/mapi^ing 

^;-^^skllls, ^ ■ ' .^--^^^^ ' 

4^; f© provide an indlvidMaliEed sat/bf learrf* 
lag aetlvlti$B, for presentatlofl; during 
each home^ visit, which relates /toys; 
q^tilrials, and sugge taaclyi^g methods 
to familjr's life style, * ^ p 



5«'Tq Improve parent's management and 
teaching skills # 



6, To. reduce (or elijnina(e) the nipber of 
dii^eltfp^erital delayd as measured by 
t|ie IJDST, . , , 



^ "Behavior Management" , and 
('Teaching Style" sections 
>f APEN ^ 

^Denver (on Service; Card) , 



/ 



Service Plan' 



Home Visit Term' 




Home Visit Form, AFIN, Parent ^ 
Quest ionnaire , ^Family A@s#^sm€n£ 
and Family Review\ ^ ' ^ 

Family Assessment 7^rm,'Home ^\ 
^ttit Form ^ ^ " ^ 



T 7. To mtet parent expeetatiohsr wd to 
vvi , . achieve, f avorable parent /reaction to 



Parent Questionnaire* 



- ' OBJE CTIVE 
1^ To. Increase 'parent* 8 etijoymmt of own 

i. '^o ittcreaee ijarent's self^wtaem, 

'3,' To increase pai^ent's confidence in'own^ 
ability to teach own child i 

A • To 'provide parents with . Inf ormat Ion 
about aspects of ahlld behavior that 
are typical of his/her developmental 
stage. ^ ^ 

5; To Increase parent taiowled|M of the pro- 
cess of child development — how the 
child grows and learns. J 



6^ -To stweture educationaKsctlvltles pre- 
* tented during home visits In suc\i a way. 
* ' thsit the narwt- can learn to use them, 
(ire,/ by /demonstrating the activ^lty,. 
^3cplkining its ^purpose, asking thf 
pawnt.tp do it)i . ^ ^ ' ' 



7^^ To Increase parent's involvimeht In 
education of ^^wn child. ■ 



.8, ' To, increase parent ' s ability |0, devise 
learning activities suitable for the 
child at his/her developmental level. 



9. To Increase the frequency of Instances 
in. which parents Include the child in 
everyday tKperlences* 

10. To Increase parent *a ability to promote 
large motor skills development by P"", 
Vldlng an Interesting an4 nafe envlron- 
' ment and encouragement rfor the child to 
actively explore thfs invlroMienti 



MEASUREM EUT METHOD 

Area 2, Item 1» APmf and" \ '\/^^^^ 
Par eftt Questionnaire > ; V \ j- f 

Item 13, Parents Questionnaire 
Pifrent Questionnaire . I 



Service Plan, Home Visit 
Form, and Parent <^e8tlon- 
naire 



Increased positive response ' 
to APEN, •'Behavior Mgt.*', "Use 
of Language" and "Teaching / .. ^ 
Style" sict ions J & Parent ' ; * ' 
Questionnaire 




Home Visit Edrm ' \ 

♦Ik \ • 



"!:;';^3f 

, ' • i .* "^sr 

Ineraaied poil^lv«A responses .tp;4.4 
lteBirin-"Uie of • Languagi*', 
"Organization' of EnvlrowMtt^^jr'A' 
& "TeacHlng Style" •Mat|^iro|;.Jf 
AEKll Parent QMe«tlbnn^j|^4:'"^^'' 

Itetas .in "Teaching Styley,^i^.^^-1j.y. 
"Uae.of Language", "B«.Ka^ic>»j,.^', >ri,. 
Management", ,.and I'DrganiiatlOfi,;^^' 
of Environment*' - s^ctioi^li;'o||i,Xr^^ 
MPmi Parbnt Queatlonn^ltet'iuf^ 



APEN: "Use of LangW|g«!!i;,'lO|8|gf 
izatipn of' Enyironma^'l^HT^chS 
,tng Style" ; . Parent. Qudaeion&kivC 

I'Organieatlon' Enviropment'^^^ .x 
••etfion of APEN} ReductlQnf^tii^:;(?)i| 
delays on.DDST ip Gross Mbt&rJ^-? 
measure^; Parent Questionnaire 




OBJECTIVE 



%S§|;^ti:lU|§flTb';j^ '.parent ' sj'abllity : to;' prombte 




pdS?12iV;^ ability to promota 



language- devalbpmiiiit through Wlfcliig l^lth 
child > responding vprtslly to child's ' . 
vocalizations, aid providing labels for 
obJectsV actlvlttis^ and feillhj|B, ■ ; 



ri3 • To IncrMsa ^parents ' ability .:ta pronbtt 
ffcarsonalTSo^lml d^ 
; V ^prcsvislpn of opportunities' for positive 
^Ateraetl'on with, family numbers and^ o^ 
reajoiiable sxpactatloris; for, child's 
behaviotr 



14, Xo incr#asa parants' ability to promota 
eognitti^ divalqpDiant by providing a 
yafclaty^of ppportunltlas fpr tha qhlld 
to. axpl^ra and nahipulata o^^ts r pi^y P 



aatlvaly t arid Intaract vd^th paopl^i 



MEASUREMENT IfflTHOD 

Same as kbovt Tifor; APEN; * ^^'''-/j:^ 
reductioti ta delays pn VDStl^-'^-yy-!^ 
In Fine Mot or^fm©asuris|?MttntJ^^ 
■ .Qu«tlohnai«rf 

lncraasadi.p©«lt Iv^ iMSE^Saieo^ 

in IAnguags:ja^u|SiglTO| 
; Visit 'PoMi 

Increased -ppfi^t^m^vmwpistmms^^ 
to> *'Behavibiimillg<mm^^ 



"mm 




posltl' 
child , and others' 



Horn; VisltJ'bra'^^.bbfiferiratlons 



Ineraasai^osi^iye' responses tor 



AtM sec Wbn^^J%aching ' Style" ,V^135| 
"Org 'n of ; BH^iroWe^^ , '^sfe ' 
l^f : Language^ ir^^n'Sfehiyfo Manage- 
ment" p ^ and >*'to6tioriai Concerns"; 
& Faranfci, Questionnaire ^ 
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t-ISiv T^^ preventive 'health care through, parent education. 



OBJECTIVE 



■4* 



^SUREMENT METHOD 



i . To detewltte family dietary habits/ 
practices ^ 

2v To provide nuttltion counsslini at Isast 
on^^ in> tack 6 months periQ^ ' 
a) by hi&me viaitotf^t OR , * 

* b) by natritioia consultant Cat clinic) 

-^ V,.- . V,. . . • ..■',..._/ 

3. To improve faolly dlatary habits/ * 
practices^ * 

4« To asslat parents tq recognize the Ijnpor*- 
tance ol regular c^nla visits rfor yell- 
child care* 

5, Tc obtain lOOl parClelpatien of par^erits \ 
^ in well'-child cart program provided at 
the local clinic* 

6« To provldt prt-^natal education for 
parents of Pro j set chlldrtn* / , 

7. To- provide; infopnatlon for parents re* 
gardlifg personal hyjltht, the spread of . 

/ infectious dlMast^^s and ethers matteirs ^ ; 

; related to the oalntenance § f a\ heAlth- 
^ : \f ill home envirbitotnt* ^ ; ^ 



8, Tar improve parent health practices. 



Home Visit Form and Clinical 
Notes 



Home\ Visit tormi 
Clinic Notts *" 

Home Visit Form* Parent 
Questionnaire 



Heali:h Record, Home Visit Fo^>| 
and Parent Questionnaire v.; '^^TM 

Service Ga^d and Htalth Reeardl 



Supervisor lnteinriew (perhapaJ 
FaiQily Assessment) 

Hotae, Visit Form 6f Parent 
Questionnaire 



'riome Visit form a^d Parent 
Questionnaire 



?1 



SE^S^^if^To^^stablish a ^working 

^'^^ '"^^^^ parent 



'ffiil^^^^^i!^. hbiM^isltor. , 

r of ' 

4 V V ect families at w^H- • 

i^^^-f'y:(f'-j^^^ in parent . ^ 

.^n sponsored by Project » 

and In cllent-initiatad or 
siJdntaneous^ meetings. 



T 3> 



P 4* 



To increase parent 
perception of own movement 
from- ioclal Isolation tsk^ 
Integrationt 

To refer families 
manifesting identifiable 
problems to appropriate 
social service, agencies * for 
assistance with those 
Lems, . 



T 5. 



To achieve a success rate ,of 
"J00% In referrals completed. 



Area 1, APEN; Observation Section on ^ - 
Home Visit Fona, Family Assessment and .^^^^ 
Family Review Forsis ^ • 



Home Visit Forms; .Interview of Project'- 
st^ff regarding steps taken to lncrease%^^W| 
interaction! Parent Questiqruiaire|;;not^^ 
by OTcial worker, ' ' • '•"vr*:'^^^^^^ 



Parent Questionnaire, Family Review PormJ>c^_^| 



Referral List, Family ^^ssassment and 
Family Review Foots ^ and Home Visit 
Evaluations ^ . ' . 



Parent Questionnaire MD Compare number ^^ji^;,,.^, 
of referrals made with lilimber comple t^d -h;. " u . ■ ^ ^ 
(as recorded on 'ttata'^ Collection Form) '^y'^ ' 



an advocate on" behalf of Project families with Indlvidualij^jl 
" ifgsil^^dt^^^ in the conmunity* - ,, .>v// . .^ ^1^ 



To ;4deiBtify- personal, financial, housing, 
puMitton; health, etc* problems of 
faially vthrough home visitor Qbservatlons 
and team discusBlon. 

To assist Project families to take 
advantage of social assistanaa programs, 
Gig.y WIC, Food Stands. . 

To assist Bra J ect families to evaluate 
services Intelligently, thus avoiding 
fraudulent schemesvj 

To Speak for the Project in Gomraunity ^ 
fortMsi to represent the Project on area 
aounclls and eoramit tees . ^^..-^^'^^ 

To' intarvane In thg^J^amT^^ behalf witti 
a coammlty ragency^ loa^l business, f 
insurance ^irm,— etc. when parents f eal 
Ipeapable of dealing with the. agency 
alma*-. • ^ . ^ - 

^ ■ . = ^ -- , ;. i ■ * ■ " ■ ,^ s ■ 

T©4 perform J.nterventi©n and advocacy In 
such a way as to asslit Project parents, 
and tu gain the parents* approval (or 
recognition) of the ef |prts. ..(Did' Itr 
help ^nd did they 'appreciate the ^ 
Intervention?) i ^ : ^ ^ , 



MEASUREMENT METHOD 
FamJJ?^ ' Assessment^f;:^^^ 



Family Review Form, Hpme^ . 
Visit Form, Ref errttlVtlst 



Home Visit Fom,J^'Pln»nclal'..^ 
Practices" Sectibn'' of t^imLlyMV^M 



Home' Visit Form ,1 



r. 



Improv^i^t noted in Home;^.?'^^^?r^¥^^ 
Visit ^Fodiu Family: R^vlewi^^;v^^^ 
or Family AisessBjeriit Par;enc''"^'^^^y^^ 
Quasttonnaire ' 



TVi|\ 



AGEMENT .GOM-: To opiate the Project effectively and efficiently. 



; . OBJECTIVE 

P To \ideritif y all eligible f smiliea 
who\mos*t nead the Project* 



T .ToiVproVide initial contacts which 
, wlll^^be successful in encoflraging 

\ families to partlcipa,ta> in the 
;^ Project .\ 

P To detera^ne each family's 
' specific Kealths nutritioni 
social .service needs. 

\ 

P To create a aix-mohth Family 

Service Plan that w,lll be respon- 

^ sive to the health, education ^ 
and social needs of the family. 

P To effectively review and - ^ 
. - evaluate each Famlly-Servlee Plan* 



Tcf plan, each home Visit-^^sattlng 
■ objjectlves for parent chlld^ ^ 
team member ^^^and^algct^g 
appi^opriate inaterials*^ 

^ ■* ■ , ■ ■ • ^■ 

To implement the planned activ- 
ities during each home visit i 
l*e* , sequencing planned aetiv- 
I'tlei effec^tlvaly, ^Involving the 
parent, leaving a home assignment 
which the parent has «bien 
•prepared ta carry out* \ 

To evaluate the home visit by' 
determining whether' object Ivfes 
were met and by noting parent 
progresa.^ * # 

to ^revise Family Service Plans ' 
aa needed. • 



To fbrm parent \groups as needed 
to deal with problems perceived 
by parents and /of team members . 



' . / , MEASUREMENT METHOD 

%imt of. soirees from which referral^ 
are, made^-^compared with list of 
possible referral agencies* Opliilons 
of Project staff i' Cpnmunity ' Survey. 

Small parcentege of turndo^^s-; Intake 
ratordsi Data Collection Form ■ ^ 



T 



Family Assessment 



Does the^^famlly feel that ^the plan, 
met all Its needs at the %nd bf 6 i 
'months ? (Parent Questionnaire) 



D6efl each fionform to Project guide* 
lines established for service plans? ^ 
Few radleal revisions? v ^ 

Check^oins Visit Forms ^ ' 



Supervisor observation and review of 
Home Visit Forms, Parent Questionnaire 



Check Home Visit Forma 



Chick Family Review Forms . Ask 
parent if needs were met or if \ ^ 
changes shpiild be made. (Parent 
Questionnaire) 

. • ' ■■« ^ * 

Statements of Staff ^^-^ 
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\ . . ' OBJECTIVfi ■ - . 

T To detemine ef £ ectlvenesa of " 
team approach to home-based early 
intervention, ' ^ 

T To determine ef f ectiv^eneis of 
' in-*se^vice 'training* ^ 

T 'To determdjie» rapport with 
supervisor, J . 

^T To determine staff iatlsfaetfbn 
with position. ' - 

T^ To determine rappMt among staff 
members, . 

T To^ determine staff satisfaction 
with salary, . , 

T To determine staff satisfaction 
with work load, ^ 

T To determine ataff attitudes ^ , , 
toward' ourticulutn, social, health 

• Issues; ' . ^ 

■ ■ . - ' 

T ^ To^d^prmlne staff perceptions - 
of status. 

T ^o determine *ef f^ctlvenasa^ of 
^ program faolllties and services, 

T To determine staff perceptions 
^f cosBnunlty pressures. 



T ^To determine doto©unity support 
of program, ^ i 



MIASURPIENT METHOD 
= Team Member Oplnlonaire 

^ =- .. J ■ * 

^ , ' ■ , ' » / ■. • ■ 

Team Member Oplnlonaire; 

■ • . - . - ■■■ ^ ■ 

Team Member Opintpnalre • ^. 
Team Member ppinionaira 
Team Member Oplnlonaire ' ' ' 
Team Member Oplnlonaire' 
team Member Oplnlorialre 
' Taam Member^ Oplnlonaire ^ 

T^am Member Oplnlonaire 



Team Member Oplnlonaire 



Team Member Oplnlonaire 



Team Member Oplnlonaire and ComQunity 
Surrey .V 
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r Refitences 



DefoonstraCion aiid RMtarch Canter for Early Education^ Froinotlmp Infant: 
Develo pment: A Guide tot Working with Parenti i^ Naphvllle I Gaorge . 
: Peaibody Collegtf for Teacherey'l974. r ' ^ ^ 

_ , Training for Home Intervention^ Nashville I Qsorge Paatody Colltge 

- for * Teacher a, 1974. > _ ^ * / ^ 

• Frfefcaribarg, W.K. , J.B. Doddi » A,W. Faridal, Denver^ Ja^alQptteni al Scraening 

Ttat. Manual (rav,^ 1970 Idlt Ion, De^^eri UnlyerBlty of ^ - 

Midieal Canter^ 1970 ■ - * . 

' ' . .. . ^ . .. ... _ ^..^ ■; ; •, ... 

' tennassae tSepartmant of Public Health', Child Health Standards^-'TannaBsae . 
Nashville, 1976. / ' 

Thfe Tennaasaa Appalachian Con^rehenalve Child Davelopmeht Proj act* ' A proposal 
V r Of tha lannasaae Department of/ Public Health, Ravlsadp March 



. ' EARLY CHILDHOOD EDUCATION! A REVIEW OF INTmVENTION SmiEGIES 
' : ' Murlil Livin ; 



■ \ Background for Int^rv^antlon ^ 

SpurredV on by Jean Fiaget.^s careful observations noting how experlenaea :fv 
shtpe cognitirti from Mi'll^t infancy, ati^iy ehlldhood education 'hag l»sah ; h p 
advocated for somt ttaa by guch tKperts ts Benjanin Bloom, and Burton t^ltW* ^ 

^ ' * 'v ' ^ ^ \ ' 

Bloom's 1196^) work rtvealed that 50% of our ability to Itfirn is davjl^pcd 
by the age of fouir and that from than on a gttater affc(rt ls"raquired for less 
gain. This claar caae of dlmlniihlni returrf was aean as a.cl 

a^rliar education* White's (l973> rts«teh Indleat^d fhat the p^iflod bati^eTO - 
10 and IS tBonths of age may^ be eipe^Ually crucial to ths child 'a davelc^mant. ' 
His studies also suggested that accutsta pradlctlorta about :a ci4ild;Vs:^^^ 
IQ acorts could ba tnads at twp ytara of «ga^ and that differ anco batwei^ 
lover and mlddla^class children tre ^vld^nt^aW'^^arlyCas one wyeajrS^f *aga* 



Appro3€ltnataly twenty years ago» a strifes ,6f crosS'^^ectioiial surveys of : 
th^. lntillactual ability of .yarious Amarlcafi school children was-^publlshad v r • 
by Dautsch (1965) and' Sheiddn land Carrlllo il952) , These gtiidlia shd(wad that ; 
the Intellactual.fjiinctlonlng of lowerf^clws children i^as 'peorgrl than that of - 
their 'mora -prlyilagad paers^ and ths:t^ ^his gap ^betwaen tha clas^as Increlised ^ . ; 
.^tH euh auQCaadlng school grade, Deucsch- s-study focused' on language 
^py^^^ctloni whila^^^^^S w^rk'^as coneern^d with reading ability, . [ ^^jj 

fariiXy alMi later^-born ehildrenR fewer hooka in ^ the ;hQpe, and inora poorly 

...aducatad;^ parents. . ^ ' ....-v;^^^ 

Tfet SJcaels and Skodkk'a ciaasic study (1949) which followed tjie prog -] '-'^^'^ -r-'^-^^ 

\ of tw groups of orphanad, T(iien|ally rata^dad children ptoittisad naw hope for ' 

. overcoming fhe intella^ctual deficlenclai so of tan aaaoclatad with daprivad , v 

envtroments. Skeals and Dye (1939) found ' that th^ai orphaped chiidran who . ^^ici 
had.had Intanse personal cara^ and interaction .Wlth^^loving care^^ 

tiakera vhq wtre themselves labfeiled^wentaily -tatardaf}) gained an'av«age of " ^ 

^; 29 IQ poihts in thraa years p while thii lQ pl^thi Inatltutldnalii^^ ^\ / i 

group da^re^sad. , Whan^they ware eonta^ Hgiln twenty years later, . the \ yh 

- ^oatcapt between tha^ two groups was even mora dramatic* While the control ;J .15 

, group; had completed an average of liSg than three grades In achools the „ - ' ■ 

speperioantal group (all of \ihom had bean adopted) had compltted % median of ^ 

^ twelve' grades * ^Ail aKperltnental Subjects ware salf-suppdrtingp many were' . i . Vi 
flurried 1 and none of their children showN any. Indication o| isental disability, , , '\ 

Xn ^to^tZMt^ only four of the control gro^up ^wara self-suppprtlt^p two had . . 

fliarrladp #nd one their two offspring exhibited marked mental raM^^datldni 'I 



. _ , . - "fatgat^a of Intarvintlon Ptpgrams / ^ v 

' Co gnitive Factors . , . ^ 

\ Cognltiva theorlea were suiwnarl^id In an article-published in 1967 by^ ' T 
; Gray and Millar* Theories vary on a continuum from eKterislona of .stimulus- \ ' 
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vv.:^ . . _ .... 

^ . , . , . . . 

j[ r ^spQiige the ory to phenomenoldglcal apprtachesi BetWf en these, two extremes ''\ *:?f?H 

lit!^ cegnltive growth *is the development by tfie child of ^ 

^ — - ipifeaentation systems for handling future encounters ' r ^ -'fj 

portion of thi theoretical spectriinr IhqlUjd^ th^ ^/ 14;^ 




: , ' L P!9i3atfl ' of view of Brunier's groups the Piigetian school and 'some, of t^e 
I? ^RuMi&n psycholofglsts (^-g., Zapoyort^cs)* s ' ' ;^ 



/'Inrthe mid-1960s a revision of thinking cQncern|.ng the role of early 
(Mpfrience in the Intellectual functioning of the child was cqnsdli|ated. .?i"V^^^^^^ 
;:Flrhap8 tlie niQSt influential figure in this. effort was Hunt, whose ^telligenee ^'-"^ 
^ i^a/Experleoce (1961) integrated inf orm&tlon theory with. Piaget's work.. / Huftt . > 
thto .turned his attention- to the developnient of intrinate motivatioii as it 
arises In eatly encounters with the envlroihmenti* Undbubtedly Hebh's^. research ^ 
on atliiiulus deprivation and arpusal also ojontributed tb the r^olution in^' ' x 
thinking* Ltkev^se,. the *studler of t;h'e effect, of maternal deprivation on ; 
intellectyal development (perhaps' beet represented by Goldf arbis work) had 
an iii^act on th^ evolution of cognitive th ^ * ^ *^ ^ ^ 




: : V vHowevar^^here remalHed the proy^em not only of r identifying intejlectuatr^ 
ab|Xit£€8 inthe very youngp but alao of eonsldering these 'Variablesi^^^^^ 
of the possibilities of ^differing grewtH eurvra, Although BenJminBJ^dom has^^U-'^^^ 
aiaassedva^ mountain of data ^ its ^appllcat Ion to tha cognitive drf^relopment of ; 
the very .yoUng^^ in it# infaiicy. ' S : j 

r: QuQstkons of differential growth' rates and the ^arly raergenci 6^ ; 
separata abilities hava led inevitably to nonsid^^ation of the role of >v 
\f g^etlc coropqnentSp The study of bahavioral genetics generally has begun , 
\f • with the praise that there is . a contlnuouis and d\mulatlv^ Interaction between 
— ^-j^anetle ""'Qoap^os^tion and - ^he- enviro^^ 

. " (1978) concentrated on the development of lower class' newborns who had; been 

adopted into upper*middle .class f lilies. After 10 yaafg the children', reflected 



the intalledtual characteristics of the class of their adoptive families* - ^--^''-^H 

Distensions of ear'ly experience , larly eKperience 'has at least four 
dimensions the nature of the experience Itself timinp in the developmental 
-period; duratianj, and intensity* ObViausly each dimension may affect outcome ^ 
in cog^tlve diifvelopraent* * 

When one Qonaiders'^ttie nature of the eKperlence, one finds that some 
'^^gtudlas have dealt with providing additional stimulation in very early 1^ 
* while other studlw have been retrospectivei investigating the effects ^of 
being /reared" in a stimulus^poor envlrortnent or being deprived of a m0theB.^|^ 
various ages« ' Yarrow (1964) concluded th^t. the negative effects assbclatLaa^ 
\ with physical separation could be attributed to sensory^ social and^aff edtiv^^ , 
\gtimiilus , deprivation. S^haffer^a (1966) work indicated a lltik between the 
;^nfaht la disposition and the effect of deprivation. Inactive infants were 
unable to coapenaate for a passive ;environment when returned to^.*^^^ 
stimulating milieu, while active infants overcame their early deprived ; 
^ experiencgs* . On the other htand * Kagan * i Guatemalan ^study (l|73) of infants f\ 
confined inside'^ huts during their first year without vmrled external stlmuia'|. | 
" tioh' showed chat by adolescence tHeie ■•deprived" children had caught, up to ' '* 
thftlr. American counterparts ,in leai^ning ability* 
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Rhtlngoid (1966) nyLde- the paint r.hat the infant Inttlatee behavior in 
order to. QDt^ln aoclaiTBtimuiatlon,^ SchatFer aM Emeridn C196^J delirieataci 
thrae characteristic mternal pitterns for responding to a child's demahdi. 
The rflrit type of mother rtiponds with a, great daal of physical contact. 
The j^gond type of mother relies .on voice and eKpr'esslon for atljnuiatloni 
BXiA^^m third type uses objects^ such as toys pr f ood to divert attention ,* 
^fro^herself * Both Hellbrun and Orr (1965) and Marge (1965) found Ignoring 
or r^aatlng patterns to be relatfed to the development of poor language and 
^oncaM&l ability by the child, . . 



The topic of critical periods in a child's development Is i^elevant 
f because of ' the, possibility of reveriabillty, Denenberg (1964) has postulated - :] 

that so'cailed tfrltiaal periods relate td the Intensity of the itlmulatlpn - ; " 
and also to the amount of activity Induced in the child by the stimulation . 
(This is analogous to Bloom- a 'period of moat rapid growph' th<iory) , The 
affect of the intensity of atimulatlon In the critical, period follows the \ ' , 

Spence paradigm^ ths most coiQplex tasks being most affected » 

Results of eKperJjuerits focusing on the effect of duration and Int 'salty 
of early exparlances are not conclusive* *Klng's animal eKperlments Xli66) ^ 

r have nugges ted that the motha'r'a presenctt In reducing anxiety In' encounters 
with tioval stimuli I has an enabling effect as the.young ekploras Its ■ k 

^ environment. The\ipre dependent ths infant is upon its mother foi^ survival* / ' . 

> thp more powerful this role can beeomet . / - ^ 

Cultural and social cl ass influences. Opinion'' about the Influence of * ' 

'social- and cultural factors on early cognitive deyelopment Is varied,. -Lesser » . 
Pifer and Clark (1965) studlad the effec^t of poclal class and* cultural group / 
membtrshlp as these relate to differential mental atllltlest They fqtindi . * < >?: 
-^igntft^aht^-^Afrfi^w 

. placementi Ethnic, group differences were related both to absolute level of ,^ 
mental ability and to the patterni OTong chase, abllitiee> They^cohcludid , ' ^ '"^^'^ 
that ethnic group demands * exerted a seiactive^perceptual and learning set ^ .-f: 
upon group members^ \ . ^ . - . i. * ^ 



'Susan Gray (1967) ^ however i cited other evidence which suggested that 
.chlld*-rearlng practices weta becoming increasingly hCTnoganaous across socj 
class lavelst In keeping with this oplnloii^ raost'^arly intervention projects, 
have not mada an effort to Identify the specific cultural soclo*^acohdml^ 
values of their clientele which might enhance or obstruct the Intervention 
strat^glest But aai Boger and ^bron have pointed out^ ^ 

^ " ■ • . ' ; ■ ■ • . . ^ . ■ \ 

...the d^isadvantaged are' a heterogeneous groups of/ economically 
* deprived children I not a homogeneous group as our programs 
too often indicate,*. We still dp hot know enough about . 
the etiology df. disadvantagement or what the term maana for . 
. Bpaciflc aub'groupB of disadvantaged children (Boger ^nd ^ ' 

r r , /anbron, 1968, p. 2) , • ^ M ' . * 

Hess and Shlpman '(1965) appraached claaa differences from another ^ !\ 
direction, THey assessed the itiother^s teaching s'fcyle which shaped the •child's 
learning style. Verbal output In both mothers and children Increased with 
higher socio-economic claaSj and concept-iortlng behavior for- the higher 
class mothers and children was superior, ' 
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Heii and Shipnan argued that; ^ 

. , iths, gvovth of cognitive pfoceflaes Is dapendenc on the 
cpgnltlve meaning in the tnother-child coranutilcatlon 
systanii. Impovetlahratnt of meaning in ths fatnlly eenonunt** 
cfttten end contrpl systim means fewer available altpfM-' 

• tl^fefl far^ conslderatfon^andi eholcs, UnflvalLabllity of 

b^h^vlQral alternatives and a reatrlcttfig pareat*^ch±^^ - > ^ . 

rslfttlonshlp militate against adtquate cogriltive growth. 
IntaMetloti pattertis which rely on atatiis rules rather 
than attention to the charactoTlstlci of tlie specific 

• iltuation, and vhew behavtor falls tc be TOdiated by 
vetbal cuesi ttnd to produea a child vho rslatefi to 
authoirity tather tban rationale. A strong case for tha 
pivotal role the mother plays in earlj? Cognitive davelop* 

^ raenfc aa the InBtruinental aburce of acinnilatlon' is made > 
by.such ittidles (Gray, 1967, p. 483). 

/ Stnee the dlfferenat In langmgs. skills aisoctatfd with class raasib^rshlp 
Ificrea^as betwetri the flrat and fifth grades (Deutechi 1965), afforti to - 
refflwly thts ^taparlty ahpuLd be itiltlatid as soen as peeslblei Hass aad 
Shlpnan (i965) and 'Others advocate InLtervent ion afore tha usual age. for . 
achpcl encry.. . ■ . . 

^ ^ - • . , ■ 

Swua psychologist a believe that children of more articulate parinti 
havs a bicter opportiinlty to use language to 'QategorlEe atid integrata v 
Mpstl^ne^il Bifnatelii (1965) sufigeated that a restricted language ancodlrig 

• patt#rt* h*s the funetlon of retaiiii^g group 'Integrity ^nd status, Noncbmmual*' 
cantsi by not tsnderitajidlng the verbal Interchtfnge of tha ln-rgroyp, ira 
excltid^d ffroin Inctr^-group conmiunlcatloni and thus are, kept prtaoiiar In thilr 
&m ar^tlp^ WottPver the lufsrior standling of the lower, class qajn be attrlbutad 

.t© Its inability to, cope. with the demands of a technical fioclaty dependent 
upon a hlghljr symbolic mode of cgnceptuallzatloni BruTier's (1966). eross-^ 
cultiirsr^Drk hap been especially influential In the ejcploratlon of the ^ 
Inpact of aarly. axperlence on cogtiltlve grcvfth. - 



V ' ^ ^ytritl^o n and Health " • ' 

" AL though intervantton prajects have^ had a variety of pbjectlvesi 
^ avaltiatlotms ©f these prdgrafas. have usually fccueed tKcluslvely on roeasurement 
of tfce Inealltctaal gains of the children, ^tfcalnmeftit of othtr objactives 
such as i^revad nutritional and medical status^ altered iS^lf cone ept* and • 
' ' increased parenttng skills have ra^^nly been adequately asseaaedi Tfat more 
' ■ and «Qr€ tt tiaa been raalized that good nutrition fttid adequatu health care • 
' play ^ crttleal role in the child's development. 

E.. aM J* Shneour have stated thati ^ - - 

the rate €f brain development is grea ' 
• ^ * . pregnancy and the early years of life. The ^ accumtila ting 
■ ^ ^vldpnee auppbrts the conclusion that severe chronic 

V-^i^-y^ -' ^ z , ^ mlnutrttlon dtirlng these crlttcal period ^ 

. ; ■ ^ - ■ ' ■ -■' ' * jrqwch ha^ a protbund and perhaps permanaiitly damaging = ^ , ' 
4^ ? ^ ' influence on the adequacy pi brain ftinctlonr pa^rtieylarl^ , . 

\ :■ ■ r the eognlttva faciJltles on %hlch ^learning and judgment^^-^ 
o " . - / -^epatid (I977/p. 5) V - . . 
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Developmcintal deficiencies whlcti nflve been associated 'Wlth chronic early'* 
life malriutrltlon iiicludei 1) lariguage develo^fflent and perfoMance; 2) gross 
mocor pirformanc#; 3) fine motor perfomiance j 4) personal-social behavlQri 

h ' ' . 

Because the mainourOhed child Is leas responslvp; to her/his anvlronnienc 
than a ndrtnal chlld» he/she loses motiths, If not years of 'learning escpgrlences . 
\i v/e^subscribe to Plaget's theory that learningp like brain developnienC, takes 
piaca tn a rigidly defined lequence and time schedijlip the 8o-called critical 
pariod^ of learnlngi wheii delayed or omttted, is usually lost forevar.^ More*^ ^ 
over, an apathetic child usually results In an apathetic mothars thus severely 
rastrlctlng even ^ore a child' a interaction with the envlroninent'. '*The "effect 
is to Iwpait dramatically thti mechanlsme by which learning can later develop,, 
this aff#cts the accretion of Hnowladge and adaptive skills during the most 
criti«i period of life (Shneour and Shneour, ig??, 12)..'* 

-\ ■ ■ = ■ ' 

Psycho BOelal Factoi's \ - ^ . 

Many Interventian programs have goals tocuslng on psychosocial factors, 

/However > rarely have evaluations attended to these gaalst pr±ndrlly because 
assas^mant skills have not yet been developed. For eKatnplei ctirraritly much 

, emphagla Is being pieced on hov a young child views htmeelf /harself since It 
has^betii recognised that a chiid^a self concept li ineiccrlcabiy bound ' ijp wl th 
>ils/^ber oognitlve drvalopinenc (Leeper a^^^* s 1974). Tfet accurarte Tneasurement 
of the preachool child's s&lf concept has been very difficult, Cooparsmlth 's 
vork with preadolescent children gives us some iniighta, tils study suggests 
thati . 

' - children develop self-truatj ventuTesoinenass and the 
^ ability tp deal with adversity If they are treated wlthj 
respect and are ptovlttd vtth well-^def tned values i deniands 
for coiDpet^nca ^and guidance toward solutions of problsns. 
It appears that ^tlie developttient of Indepande^ee and^ self 
rellaiice is fostered by a vell^structiiridi d.etnandlng ^ 
envlromnent rather than by largely unlimtted^ permlsslve^ness 
.and freedom to explore In an unfocused vay (1968| p, 349)^ 

These findln|s have important Implicatlbns' for early intervention prograin 
objectives* Psychoaoclal factors influencing the developinent of ;a c&ffipetant ' 
child must first be elucidated, appropriate progrrai objectives formulated and 
then relevant evaluation methodology developed. 

Intervention Studies . 



Problems of Eva luation ' • ^ ^ , ^ 

Gray has ilkened many of the early intirventlon projects to— a blunderbuiss; 
Just lots of good thtngs for little children in the naive hope that soBii good 
will rasUiti The dlf flcultles , In evaluating and coinparliig the .inany diverse 
Intarvetitlon programs are legion* There are so inariy vsrlabless stated and 
ansCatedi that th^ pernN^atlons are almost endless# i Just to list *a f et^i tliere 
ftrej the presence or absence of control groups^ varying l^hgth and tlnilng 
pf. intarvetitlpnp i/ary^lhg progr^ objectives, varying target groups CMUher , 
and child at hoines nip^ther and child In groupi child alone, etc,)* varying 



leclceeonomlc and cultural chflraGterlaclce of the target gtoup, varying 
tf^tpettise of the litterventioni agents, and varying imderlyliig theoretical 
pWLoBCphlefii Moreovirp' ttie field of eviiluation of social action and 
aducatioiifll progrwis ia celatlvely news and adequatG teseateh dtslgn, 
agipfeclfllly the establlshmerit. of acceptable cofflparleon groups, is particularly 
dlf'ficuic. .Thire ara the myriad preblenla associated ^ith using young lUbJactg 
d^vsloplpi appropriate nteasuriB of change, eonductltig , field resai^rchp tnalntaln 
iti$ csnttfol Qvar the treatments, working In Inteydleclplinary stttlngSp uetrig 
p^rkprofaisionalflp and operating in an area vrhere the diinand for positive 

r^sulta 1§ cvarwhslTQlng « ^ 

.. I. ■ * 

to datm Che evaluations of early childhood progranii ha^e not bean baaed 
01^ tliioretlcal models. caneietent with the prDgranis being aagiSied, Nor havs 
tHi evaluations ^hemsslyia been conslsteiit Irt design and mfia^fiuramant , Progrsni 
OutQcaas ha^a been liinlted to atandardlEed mtaaurai ^hleh can bi reliably 
a^gaasad (I^ and achievement) , with less attention^bilng^directed toward the 
m#aningfuin€fls of what le bettig niea^ured * The prevalent tvaluation model 
d#ftiiia chatige solely In temi of acquisition of more pleacs of Inf ormatloni 
kriwiidgSj and eicperlences without attention to tM a tructurea* underlying 
otoie*ved changes (Takantshii 1979) * / 

' Takitilahl argues thats 

- ' •» 

•.evaluation ' lacks a perspective which is grounded In ' . 

' the nature of developraental change ^and In which nieani-- i 
isids relatiens and their traasforraatlons are centrali 
t **rhere is an Ineoiigruency betvreen current 't-valuatlQn 
atrateg^les and the fhenomena under study (p, 142), 

...Thtra are multiple influences on develDpnieiit Which 
result ftotn a compleH.- transaction be tve'eti Internal and , 
asternal forces. The nature o£ devalopment^l change is v « 
cohsldered to be dyfiamlc and differentiated with multiple , , 

outcomes as'well as multiple pathv^ayi to similar behavior*. 

, A dBVelopmental perspective encouragaa muLtlgeniMtlonal 

■ and multicultural standards C1979p p, 143). 

* ^ Morecver, the evaluator's own theoretical bias hai Lnflwancad hla/her 
r^siWch design and linplementatlon . Davelopinental models Influence decisions 
abcuc i/hat are ^considered meaningful problems or questions to be posed In the 
ey^luatlorrj what methods of data collection and analysis will bemused, how^ 
th^ data ^ill he interpreted and^liat Impllcacloris f or policy will be drawn- 

Bpger and AaibVon (1968) have deplored the failure to recognlEe the 
tittrpa^st of differing ioclc^economlc factors* ; 

The *Ml8advantaged|' arfe a heterogeneous group of peopla 
and so long aa we seek to deflrie the tesrni with generality 
gach reiearch fora^ will bring different and more confusing 
iiapifical reiulta* ^We must have more refined models Involving 

.^m^re refined assessment of process variables or environmental 
ciretimstances, Cluittringsof process dltnanB Ions thai can 
^be shown to be related to mearitngfiJl psychoeaucational 
djjiapsioris would then Identify dtsadvantageniint In nwch 
, , - ffl^ra coTttplitei idloayncr^tlc and meaningful terms CBoger 

, a»d Aabrdn, 1968, p*.36).^ 
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Finally, mny mtly Ititewventton ptograms do not have will-diflned goali 
and theref oft tAmot hm evfiluatfld well. Even for those programs with well 
0^aatfl€d goals, tvaluatloti usually hai not mptched the appralaai with the 
program^s objectlvfia. 

Initial f iitdlnf ji of Intervention Studlefl 

' Slgei t Rdilper and Hooper %i966 j daveloptd a training proceduri for tha 
aequialtlofi of flaget'a eonsirvatloti of quantity.. Their axparlfnental subjects 
ahowid claar dlfferencee when CGmpared with control aubjtotfli they algo shawad 
a greater awareneifi of the relevant attrlbutei of tha problem. In addlti^i 
verbalizatione mte moro iophiBtleatedi The InvestiRators theorlied that 
intarvantioni gpeciflcally designed to teach a coniplaK concept should attenci 
tt) tha r€la\rant first teachings. Howver, age seemed to be a critical faqtot 
sinee Hoopar could not tepllcate the riflulCB with younger childjfen* Qruen 
(1965) prissnted somewhat equlvoBal evidence as to the pfficacy of verbal 
pratralnlng in teaching eonservatlon of numbarSp length and sutiatanea* 
Although -succMs was achlevod with 'the eonservatlon of numbers, thara seemad 
to* be little effeet upon conaarvatlon of length and substance* 

A ahort-tarm Intarvanti©!! gtudy with Lebanasa infants by Sayegh and 
Dennis (1965)^ Is ^ntarestlng beeausa of its conoam with institutional 
affects Upctv appropriate behavlQrfll devalopmant, Thm authors eoneluded thfct 
supplamental experience could rasult In rapid lAqraasjea in behSavloral ^ 
davalopnei^t anotig chlldrsn from impoverished envlroninenta. 

-J Brmfaiibrariner's rivlaw of early intervention efforts published ,ln 197S 
iopkdd at the results of seven progrefnep Five had preschool settings [Her^og 
at al *(1972> 1973), Wiksrt (1967) p Klaus and Oray (196Sp IffQ), Bailer (1972), 
and Hodges (1967)] and two were hcme-baeed projeets [Schaef^r (1968, 1972), 
Lav^netatn (1970, 1972)]. Selection criteria lor Inclusion in tha ravlaw 
warai 1) two years of follov*up dataj 2) similar Information on a control ^ 
group! ^ad 3) wbparability of 'data aaong^projacts. Data jathired focused 
solaiy on the cognitive sreai ZQ seeras and acadamic achiaviment once thi 
childrw anterad school. Kteping In mind the llmltad interpretation that ^ 
can be Mde aa^ result of these raeaaurement restrictions, the results 
exhibited tw© patterns t ^1) children who participated in ihtarvantlon programs 
showed subgtantial gains Ijitalilgence test scoras; and' 2) thesa. IQ gains 
did not contlnua after the Interirentloti program was termlnatedi / 

In addition to providing cohflrnaatory ividance.,.^4gta from other studies 
have gug^igted athar affacts of intervention programs • 011^ranio*s (1969) 
study aho^wed that In pretfchoal programs disadvantaged children "ma^a greater 
^ZQ galn^, than their mora advantaged elasaniates. ^Thls suggestad. that- the home 
enyiVonmant of the disadvantaged child is lacking in the opportunity for 
laniuage development* Ditoren^o also fbund that academic, cognitlvely^ 
oriented progr|ni8 were motp effective In raising tha»8ubja€ts' Intelligence 
^tast :searii thiri play-oriented programs* For examplei "Deutsch-s (1971) 
pr^ogrsAy whieh'dtd not have a structured verbal curriculum, producad only 
vary mmll IQ geiflSi and no significant differences between his experlmeijtal^ 
and control groups evafa though the program ejctended over several yaara* 
karnes (H59) in a follow-up study, found that Intervention programs which 
amphaslfid vartal training were taore effective in stliaulating, co|nttlve 
growth /tha^ programs which etinphaslzed play or seitsori^mptor 'development. 
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Howei/er,' iveti the "best" progrania cannot "Immunlzo" a child against deveiop-* 
mental declliie oncg he/ehe la left alone In a conelatently Impoverlihed 
envitpfinienti 

a ■■ 

Theri art I however, contradictory results. Pfllmer (1972) found, contrary 
to tacpeatatlort, that Infants in the unBtructured "dlscoviiry'! group outparformad 
those in tht **concept" training group, Camden (1965) similarly found that 
ehlldrin g^.V€n varied unaystematlc language fetdbackmade greater galna In 
lingtjtitlc p^rforasnce than thfise given sya tematlc language faadback* Wohlwlll 
(1973) has argued that unfltructurad learning situations are nseeaaary for tha\ 
S€hl€vetiietit ef ginerallEatlon In young children* Howaverp .these results may \ 
Diily hold ti^ua for competent Inlronts frora "normal-' househplds* Chlldrin from 
deprl\red homaa may not yet have learned the baalc skills upon i^hlch to build 
their language I ^ 

Sonie tentative early findings from'Follow-ThrougH (an extanslon of the 
basic phllDBophy of Head Start), have indlcatad that experimental children 
have Wade signiflcaptly larger f all-to^spring gains In achievement than aontrol 
chlldreni Fyrthermdrei disadvantaged children have gained more than advantagad 
children, .and^ higher gains were made by children who had'pattlclpated In Head 
gtart^ prior to enrolling in Fqllow-Through. Again, a highly structured 
eurrlculuni. seemed most effectlvet A word of caution inust be drt^srjected; 
the gains 6f Follow^Through may be reversed during the iummar moriths vrhan tha 
child' layout of school* A study by Hayes and Grether (1969^ suggrfta thai: 
advant-aged ehildran continue to gain over the aunmatf while disadvantaged 
children Tevarse direction and lose grDund,^ ^ 

Botnd'^Based Int erven t ion « * , ' * 

atpirlinental groups In home^based programs hot only Improve initially, 
but the gains seem to hold up rather well .three to four years after the 
intervention* Some determining factors Includes comparatively high motlvm* 
tlonai and saclal characteristics of the parents, early starting ageS| and 
ona-'to-ohe Interaction between child and adult^* 

Schafefer (1968) conducted a home-based tutoring program for i%-year olds 
with normal intalllgence and,, found no difference In Inteirigence scores batwaan 
corttrols and experlmentalsi Kirk (1969) confirmed this finding of^ no dlffar- 
ende* He found' a group Intervention program In later prescbool years more 
effective than home-based tutoring program for very young children^ ' Schaafer 
and AarDnson (1972) then changed strategies and looked at mother-child vlnter- 
action during intervention* Data from this study revealed "that positive 
involveiaenlfc^ interest and verbal eKpresslveness between the mather and child 
who were targets of the interyentloria were positively related to the' chlld*s . 
cdtnpeteiicai ^ ' - ' . ' > \ '\ 

Adopting a family-centered strategy, the Levensteins' fl971) work has 
stiggested that the earlier and more Intensely mother and child *are itlmulated w 
to engage in conHnunlqation around a comjnon^^actlvlty, the greater and more 
induriiig tbe IQ gains by the child # However two Issues remain 1^^ doubt** . 
FirsCi reliability and generallEabllity to other groups* Secondly> Levensteln 
has ghcmi that ^neither a visit wlCh the child nor provision of initructlenal 
waterlals was sufficient, by Itself to produce a iilgnlf leant effect* The. 
crucial elemenc Involved, mother-child interaction^ around a coiwnQn actlvtty^i 
Bronfenbrenner, 'than suggested that the same result might be obtained more ♦ 
iConomlcAlly by' /working mainly with motherei^J^ a groupi 
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S, 

Katnes' (1969) work, vhlch combined home vlsltB with group gesslons, 
produced ^three HnMn^Qi 1) a significant gfiln in IQ for the experimental 
ahlldriiii 2) the optlnial age for such a program is before 3 yearo of age; 
3) an inferior result wae obtained in fflmlliee wh^re the*mother worked full 
tlmei Karnefl* (1969) additional work which consisted of mother-^group and 
=chlld-group programsi both outilde the'homp* failed to shov? gains* This 
ag^ln auggese^e that anything which interferes with the formation^ ^maintenance, 
status or continuing development of the parent-^chlld system jeopardlzei the 
developinent of the child. Evidence for mother studies has Indicated that 
tsnleis thi home vlflits focus on the development of verbal interaction around 
cognltively challanglng caekBp significant gains by the child, do not take 
place. 

. 4. The work of Gilmer et al . (1970) has added further weight to the conclu- 
uion that, a home--based program is effectl^^e to the extent that it focuses on 
the par#nt'-ehlid syotemi In fact| these studies have suggested that this . ' 
approaeh may result in vertical diffusion of benefits to younger children [also 

eonflrnied by Klaus and Gray (1970), and Ware et al ^ (1974)]. . 

. 1 " * 

Kindg 'Of Changes In Child and parent Behavior \ 

Hitherto In this paptr program effectiveness has been eonsldered prlncl^lly 
In terms of IQ gains by the child. But looking at a range of changlis brought 
abaut by participation In a variety of programs, one cart see effects In a 
riumbar of areas^ Including nrnternal teaching style and attitude. In several 
programs participating mothgFa were more likely than controls to use elaborated , 
syntactically complex language ,(Itann 1970) and more task^approprlate language 
(Barbrack and Horton 1970f Sandler et al . 1973). Mothers were also more ^^.Ikely 
to tncOuMgt the develppiniiit of verbal skills (Lasater at al . 1975) and^ 
dewpnatrated greater awariness of their child's characteristics p greater 
reMonslvenessv' Wirt more percep*tive concerning the meaning of their child's 
b^avlor, and had a greafeir wllUngneas to engage in reciprocal^ cooperative 
May (^drews et ftl » 1975)* Likewise, the parent's skill In designing an 
ojtltnal home learning environment ims found to have Improved. In several studies. 

■ ' ' ' / ^ ^ - 

Children of participating parents demonstrated greater curiosity about 
novel obJectSi more willingness to explore strange play environments lndepend»- 
efitly, increased skill In utflng parents as Informational resources^ and more 
cooperative play with parents (Kdgan and Gordon 1975, Lasater et a l. 1975). 

T 

Long Term Follow'-up ' ^ \ * ■ " 

k 1977 report oil Welkart's Perry Preschool Project ("Research Reportl 
Can. Preschool EducatlM Make ,a Lasting Difference?") holds promise for positive 
long term gains. While there Is an apparent washout of IQ gains by the third , 
gradei California AchleVtment Test scores have shown an increasing difference 
^between the comparison group and the preschool group. By eighth grade children 
l^ltli preschool had significantly higher scores on each of the thr^e divisions 
ijCxthi CATS riafing, language and arithmetic.' Apparently the' advantage ^ 
i^p^rted by preichool forwed a broad base for later academic achievement. s 

'Vo^ava and Royce (1978) examined many of the same .programs as did , 
BronfahbrMner (1975) (e.g., Beller, Gordon, Gray, Karnes, Levensteln, Miller, 
Veilcart) in terms of whether or not the experimental children were retained 
a grade or were placed in special education classes during their school careerst 



Vith the%xciptlon of one program, experinient/il children were placed in special 
iducatlqii elaisii lesi often than control children and were leas often retained 
a grade, Wlien Vopava tried to identify those particular program varlablee 
which "seamed most important for promoting school success, no pifogram variable 
vas significantly related to 'retention; However^ when placement in spaelal 
educatlion clttasee was used as the dependetit varlabiep some program variable^ 
did acquire significande* Programs that Included goals for parents were more 
effective than those that did not. Likewise, prograina which included home 
visits were more effective* There was an Indicatiop that the younger the 
child was p the more effective the progrflm became. The more children there' 
wore per adultp the less effective the program becamst This last variable, ^ 
family .size, was the single most crucial variable. More effective progrpma 
also tended to have higher parental involvement i and affective goals. ^ A 
aurprieing finding was the negative, relationship btetween the hours per year, 
and number of adult contact houre, and effectiveness,, 

t ' '.'> 

.Because participation in intervention programs is, after allj volun^ry, 
many professionals have assumed that participating and non-participating 
parantSi although from the same aocioeconomlc class, were systematically 
different* If fact^ a national study of the effects of parent partielpatlon^ 
Ih Head Start has reported that frequent participants were better educated ^ 
youngreri had fewer children and were more likely to, have had previous 
involvement in community affairs (MIDCO Educatlohal Asfociates, 4972) * Boger 
et al . (1974) found that mothers with more education and fewer children; ' 
whose first born was enroled ih.the daycare prdgrami were more liktely to 
participate in a group^consultatibn parent education programi ^ 

A recenlv' study by Abt Asiociates (Westlnghouse Study) of ten years of 
Follow^Through programs has produced the fallowing tentative conclusions. 
Ev£n considering the fact that .child outcomes have usually reflected the major 
philosophlcai and ourrlculum differences amon^^ the sponsors, all sponsors 
.claim to have made a positive .Impact, The dependent varlabies have Included 
achievement scores^ Intelligence scores i productive languagei attendancej Bn& 
others. The sponsors also have claimed that evaluations of parent outcomes 
showed positive results. This la evidenced in support for continued' fundirig 
df the programsi and feelings of satisfaction and of increased competence as 
parents, ^ .. ' ^ 

Finally, in a 1978 up-date on the DARCEE project^t Klaus et al , reported 
that although WISC-R scores' were disappointingly low, mathematics achievement 
was much higher than would be projected for children from very deprived homes,' 
ttr fact, the mathematics adore was close to the national median, , As mentioned 
before, far fewer children were placed in special education classes or retained 
'a grade, and there were other positive results such as fewer teenage pregnancies 
Gray observed that many of the deprived children who have participated in 
the various *^^^^chooi enrichment programs have later been condemned to attend 
some of our nation's poorest public schools. It seems logical that this 
rele|atlon to grossly inferior schools would wksh out many of the gains made 
from preschool entichment programs. Perhaps the effect Is 3ven more devastating 
for those children who have first had their senses arouied by a stimulating 
environment and then been throra back into crushlngly unchalleriging iurrdundlngi 



Gonclufilon 

Obviously p hv&ad ecological Interventldns must be made. If 'society Is 
going to encourage disadvancaged parents to accept a more active role in 
raarlng their chlldrenp attention will, have to be given tb thi practical day* 
to*day burdens that this responsibility imposes on the parents* There JAust 
hm help to relieve thos'^ concerns which hamper a parent's fulflllraent of 
the care:taker role. High quality doitiprehenslve social i nutritional, and 
haalth carg sarvices nay have as much Impact on the Infant development as 
the '^proper" curriculum* / • , 

At the same time, the "perfect" intervention strategy has not yet been' , 
Identified. A vast majority of . childhood eKperts lean- toward programs which ^ 
are^ cognltlvely^ and socially oriented , intercede very early in t 'le child's 
llfs, anhance the family's functionihgs, and focus on helping the parent's 
maximize their parenting skills* Home^based Intervention programs which aittend 
to the parent'-chlld system have been found to result in multiple galni"' •planned 
and unplanned. > For eKample, Klaus and Gray's "work found diffusion of gains 
to younger siblings and fewer teenage pregnanclei* But the %ost encouraging 
news Is' the i*.aeent recognition that , vcontrary to preliminary findings suoh 
as' the Wastlnghouse 1969 report, positive long term gains have accrued to ' 
many children who have participated in early Intervention projectsf* The 
stumbllrig blocks in recognising these gains earlier have been Insenaltlva / 
meaaureiiients» and the reetrlctlng of assessment . to a vary few cognltlvely- 
oriented yarlablas. Quite simply, the .evaluators have not ^always known what \ 
to look for when they were trying to measure the ef fefits of InterventlQn 
projects, ^sessments have also been confounded by the extreme variability ^ 
between hhm^ various Intervention programs and by- the variability of client 
groups, A host of positive gains in areas such as social skills, and self 
concept i^nby the child and the child's family have just lately begun to be 
recognlsad* Moreover^ Wflkfi^rt's 1977 report and Gray's 1978 report Indicate 
praichopl Intervention programs can contribute " to sustalnejd academic Imprdve^ . 
ffient for the participating child* Itony thorny evaluation probiems. remain to 
be solved, for ^he accurate assessment methodology for programs aimed at ^ 
infants' ^nd young children still eludes us* Th±B means that we^ still; are 
not in a pasltion to compare the various programs' results to discern^ which 
set of objectives will* be most affective for a specific clientele. 

fironfanbrenner 's suggastlon that' mothars could be trained more efficiently 
In a group setting has pitfalls for Use In Appalachla* First p many mothers ^ 
^cannot giet to a group meeting. Secondly , It .would -be, hard to appropriately 
assess and attend'' to the host of^other factors In. the family's environment 
which impinge upon healthful d^elopmental eKperlences for the child, ' pilrd. 
It is the personal one^to^ona/approach In their otm home that holds the 
interest of many of the par^ts who; are most at-risk* Fourth, it would be 
hard to personalize the Intervention program to the needs of each' family and 
eAlld at each stage of developmant, 

that well constructed intervention projects which embody the pravlously. 
^mantlo^ad cognitive and affective domponents do help the dlsadvantagad child ^ 
to overcome Intellectual and -social deficits has been amply demonstrated. 
What ramalns to be specif led la which combination of intervention strategies 
will be most/efficient In^ldlng each particular client group, . 
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CHAPTER lit* 

' ' RECORD REVIEWS OF CIIDP CLIENTS SERVED EXGHTEEN MONTHS OR .MORE 



Trudy W. Banttt 



Mechoddlogy 

♦ During June 197d mtmbera of tha BERS evalutttiqn taam vlilted the four 
CHDP aitfls which had been iervlng ellenta foe at laaat 18 moftthei Rutledgep 
Washbum, Tazewalli and, HuntavlllCi, Secretaries at: the four team sites were 
asked to provide the racorda of all chlldran who had been receiving Project 
services for approximately 18 months* Froin tha case recprds thus IdWntifledp 
the. ^vliluators randomly ealfected five sets of records for review. If random 
seleotion produced t^wo or tnore cases serviced by the sam6 home vltttor> • 
eubstltute selections were made in order to m^l^^ the record review repreaenta-, 
tlve of the ranfte of expertise among home vlaltots #t each Project^ slt^* 

CHDP goals and accompanying objeotlvee provided guidance for review, of 
the reeorde* The specific objectives related t« each goal were listed on the 
Record Review Fprm deyelopad the evaluator$ (See Appendix A, pp. 176 > 180.^ 
and the records were studied for evidence of euoceds ,©r failure In achleViint 
those objectives* V . ' 



Goal Well-Child Care 



Detailed Nursing Visits ' . ^ ' . 

For each of the twenty children whose rewrda were i^^^ 
note was made concerning the age at which the child had been enrolled for CHOP 
services. Then t'h^ records wer# ^checked to datarmirie the number of detailed 
nursing visits each chUd had experienced* According to Child Health Standards 
of TennW8ee » a Project, dhlld served for ^18 months ahould have had five ' 
detailed^ nursing visits if aha/he was enrolled M a Newborn or Infant under ' 
6 months" of age> four detailed s^urilng visits if enrolled between six months 
and ft year after birth, and three such v4.slt# il ^erirolled at one year ojr older, 
Ifineteen of the twenty re'cords which were reviwid met the acandards for 
nurilHg^ vOiJs in Washburn one record Indic^teiid that a cMltf bad one 4etalledr 
nurtlng visit less than the number required. * , u 

Review of specific data collected during thfc detailed nursing vjlslts 
revealed that with only one minor Exception tht eKaminatloAs had Included 
obieryatlons, of physic#l develo|Nnent w^h a p^tafelon If protfllms were datectfed, 
and a prenatal' history and dietary aases^ment (m first visit only) obtained . 
in converflatlon with the attending parent* iti Rut ledge one record felled td^ 
contain note^ en physical developraent fdr one the detailed nursing yislts. 
Indeed the observations may have been made^ but Che record provided no 
evidence of that. ; ^ ^ . ; 



Immunisations ' \ . 

Every ^^^^^ records w^re reviewed he.d received .all of the 'IfflTOnlia* 

^ tltina required at his/her #ge% Child Health Standards jpeclfy that the followlfig 



j;';_lBpiuiii8a.tltirt»s. be administered at the iges indicatsd.* • . ' ; 

■ W' & Tdpy -,2 Diontihs mR - 15 months 

; > ^ ; ♦DFT & ,TOPy 4 months. , / ' DPT & TOPV -18 months 

$ ^ ' ' DPT k 'TOfV - 6 monttis 5PT & WPV * 48 months 



Cn^ ,liifl5ortant CHDP otjtctive is .to raise tha hafflsteefit of . tacli Ptroject ' 
chili 3V or.35. In 15 of 20 (75%) of the cases- rwlwad th^ 
1iad .b«a ra^isad Jo the appropriata l€V€l*' All subjects lii Tazewell aiid \ 
Waahbtim tfiachtd the stafidardp one child la Kutlcdge had aot, and 4:€)f, 5 
III* had tipt* . ' . ' " 1 

■ In ^5 ja«snt ©f the caaes Cl9 of 20) scifstalng for Intastinal paMsttas 
Tiid b'Ma pwrfdrmed; In HuntsSrllle one rtcord coiitalfled no ti/ldanea pf pafqslte 

t Ih^ skin t#st f or tuberculosis had been given to all autjeets \i?hosa ^ 



Bln#t%€n of tvanty racords Indicated that the subject had racaived a PKU 
taat' If ^nrollad Iti the projeet at the age of 3 months or laas»' In Waahhum 
ona pWl^.wlio anteTad at .Wrth had riot baep gl^ran this test i aceordlag to the 
^ record. ■ ' ■ ■ ' ' \. ^ , ' • 

' ^e ri&dom seleeti^^n of records yielded a sample which lacluded blaQk . 
€htld«ii- Cottsaqutatly there was no nead^for an^ of tha^subjecti rff. have had 
aickla e^ll seraaning* , ' . ' ■ 

^ All Hu*ttsvill€ racords undar acrutlny indicated; that approprla^s vision/ 
aer^eoinfi had been earrle^, out, T^^o of five Taiayall reacrds were deficient 
In thii^r^a'Cnot all cat egortea on the Health leeord had been ahacked) ^ is 
Wars ^WQ d£ the tiym In Rutledger The- V?aphburn retiords revaaled that ^^^^^ ' 
tha f Ive Btiljaets had nofi peeeived a SnelLen-teit at the appwpriata age- 
Tw#lva> -<Dr BOI) of all Health Recorda were coi^tati In the area of vision ' 
acrieriinji ^ ^ ' /v ' ' ■ ■ % 

Sav^nt^en^ or of the Health ^ec&rdi raviawad' prwided evidence tliat 

Jra'jact ^htldifen had had their hearing tested in the praacr'ibfd manneXi Three 
of tha Rtitladga reeords contained ineoaiplste Inf&rmattin about hear.in5*4estSi 
In th#ie ea^ea siiff lelenfc data had bsan providatd to Indlcfta that a hearing 
ca^t Wd bam.admlnliterefl, but soma details of t^a testing ^erfe' □mlttad on / 
the Health Baaordt • 

-^^^ ' Health Records inspected contained ewideTice^ tha^^ the CHDP ellencs 

had had mtmf nsse a aad. threat axaniinad during each detafijed niirslng vl^lt* 
All clietf ta had alao been eheckad fot additional physle4l defects ot prcfelagisJ' 
The r^co^Si shpWd that every child who needed vitaffllns and an Iron supplement 
(851 mtdid thiie) had reeeivtd them* > . . 




ifeSii^^^^tije^x that dietary InfonnatlDii had bteri gathira^ 

Only threa of ths Kutladge ^ecordf : lavitcfttM 



^^^SSKSSitivtll©'''^ tach ehild whosi records %7sr€ revlawsd . hid . 

?^#^^ip6ei5^feaf^J%C'^flereeiit^ at & eioiithr Intervals slaca aatariiig the PreJ^Qt#v iOa# 



lncofnpleti-*a portlbn ©f th€ ;E:icrteiiin|^';^/^^^^ 

hut^ th€. Health Record laraa lttcca^^ . 
iral)ilti|^>dotibt < as to \rtiathir all aieaa (hsmatdcirlti h€tght i waight> !dl:€taryi^^^^^ ^ 
-1^^ bMn assssied* ITkim all r^coiids ware aoaiidaridj; 

17^ oif fl5Si contalnid appy&priat^ WIC acr€anln$* 

; ' " ^ , , " ' - ' • ' ^ • . ^ r ^ ^ . ' ■ . ■ ~ 'i: .. " V .. 

:AddttiQfial Agaesmanta . • 

Sl3C of the 20 record review subjects nesdad* treatinent for Intastlnal 

paraslt^a* All alx yaqaivad treatmenti - . , . ^ ^ 



Fercenta|g of . Haalth Raeards Accurateiy ^altitalned , ' 

■ Irt' ganeralp th€ tWaluators oonsldared 17 of the 20 tiS%) Htalth Rtcotdi 
ravlawad to hava been aeguTateljr maincatiiad, accordlhg to tha stmnda^da being 
amployedi iWo rtco^d^ in Riitledga ^tre dtf laient irj that WrC-^craarii^ 
t%Ot, baan documantad--if Indeid it" bad bean carried outV . In Washburn ©ne of 
tht chUdran had failed to receive biie of * the riquired nuraliig/vlslts* 




' : ;Slgh,taan of 20a:ecordi contained growth chaita on which the y . - 

iuhjact '0 height arid i/etght had been plotted* Two HuntBylila records wars ' 
vjdaflclafit In thia regard • ^ v . * . - 

>■ • . ' ^ = ^ - ' - = - 

. Onljr one of the 20 children whose recorder wara revltwad Ijad a ^^Islon ; 
problem that warranted riferral> and ^in , that Inatahca the r made* 
Onp of tha 20 had a hearing problam, and again a Taferral was niada, 

^ . ' / ; ;/ ' \ ; -y ' - \ • : -"^ 

Half of the CHDP clients whose recorda were' chicked had a^rj'noBep or 
throat problems that warranted referral to a physician. Accoidiilg to the - 
Haalth Records, the needed^^ferrala -were tnade* Wlna of the 20 aubjjecfca had 
addttlbnal physical prcblemaj pach as low himatoerltp hfatt rawrm^^ 
' ©rtbopi^4c abaorniallcies ^ tiiat taquilr^^ more treatnieht than tha CHDP nutae 
:.^ould {j^ovl^. The recordfl iTidlcat^d that appropriate referrals ^rera made 
In: these, cases i . . 



Eight of the 20 iwbjacta whose eases ware investigata^^^ ..^ 
: of aTOotiotial difficulties as thumbsuckings bad wettiii^ ^'lll 
V < Furthar: Invagt igatloa ^^1 thin - t^e record stt^ ^ produtfad evidence that 13' of thi 
^,.20 f^ nillaa tWera cprtaidered to have 'soma sort of amotlonal prcblaM^ ; 
: ;parOTtj or t^hlldj or both^ eKhlbltjfl ayinptoffls of such probl^ '^^"^l 
;;;':'lnsw Waahhurn) did the records fall to. ahoir that bean • ^ 

- ; ;B^de to alleviate thage problew through rWtrral to a ' . . .. -f^ 

,^;oiir through coiuiael provided by the horoe visitor; tt^ caaa Involved child . , 
v^.abuse and the parent appaarad to be responding to the^apyt . jn anothir . 
vitnatancai a mother i^hgai child had bicome overly^ dependaat 0as opaiily ancoyr*- ^ iiVr 
jiging j:ha e^Hd to bacome iiibre, raspqnaibla for her own behavior # ' ■ -"^ 




" Goal ifZ I .XiCictloii of Dsvelopine^^ Dalays . ^ 

-r. -. ■ • - ; ^ • V ' - .. .. . ■ .. . 

' f '^^Tte -Baiiv^^^^^ ScrMrtlng rest Is given' to CHDP clients ^ at ;^ - ; - 

- 8p*c£f li|d^- im^mTymlm. (appx©>Eimat©ly ^ mvBty six motitTis) to Mpiet tha ' hbms - !^ 
; vt«itsSi^^ioftf|iff^ dalsy^ in physiaal^ ioctal, ecbpfciartaL and lan|uag@; 

d^^iifetiiito y^Slnce thi avaluatars .^are^rivtewlng racQrds cMldrsii who . ' U. 
uJ^mA h 18 mfiftthSp It ws anticlipstad 

th^t ^^tl^i.BatEVtr would taen' adralnis tared Co aaoK chi^ tviw, . 

kiiiS^^hM^^^^^^ many inatancefm.. r 

. Is d^Vt^^ giviii*th€ Dmver at' laaat twice * Thil -baa 

■ i^flei^t^r^cort^^s in^ntavilla* Not one af th^ 20 clients Uhd^ tera 

fcy^ tSii^^ fom^ to hav€ davelopmantal dallclaiieias as mMsu by 

^-tlui,Den^va^,\V' - , " \ ■• 

. '^1 «Wtds reviewed by the evaiaatora cMtalaid savsral 
pcsiwi^.islio^aing plOT^ leamlfig. &Dttvltlsi dtiring^^ All \ 

ra^dr^b; alia Iticliidad at. lease t^o cemplgtad Sairvlea Plans p ths number to 
ba #3^«t^d If thi\ Plans wew dgvelopad avary i fa man tliSi THe Service Maiisi,^ ^ 
pQ3^t^l^#d.4n.*homa aducitional obJectl\fis for .eacft .all^ti ; 

*1flth th€ ei^oaptlon of ana sat of reccrda In cfalboinie Cauntyi alf raccrd^ 
in#ipa^ta1i qofitalnad evidania that the home visitor had a^da an asasasiaant of * 
pa^eifet akilla in managing and teae^hlng the ehtld* On the Heme Viait and other 
to^m y tiomi -vlsitora had provided narratl^a aviaarici that iti 60% of ^ tha\casas 
pa^€n.t^aaiiag€mant and taaahlng skllla rhad ahoim sons .Inproveniant-dur lag Che 

Uowavir's a rating forfri uead periodlaBlly by hona y (Sdoraa/for 
It^ma cQmoh to the Qlder/'Educational Ntads Aaaiagfiant'f and the na(W "Aiaeas* 
M^t cf- P&rwting and Eduaael©nal Nted8''>are wmpatad aaa what Improva* 
aa^tat if ahyr had ©ecurrtd duttng the ■18 pontha of CHBP^-aiJfvricei only, 421 
of thi^ paVanta of the childrm ehosln for study shDwe^ m impVavement In thair 
^B#ha^lpr Mawgament- akillgj 47^ did not changa during thi parlod eg-i€rv4c«, 
«ndl ill a^exiOTced a slight deeliiia In thaaa akills* A.- 1 test far rslatad 
. iiia^6U3:a0 v^aa parfcrinad to datermina; wheither tha mean post'sarviaea rating on ^ 
this^ mtAlm of the rating loicmm dlf fared sigi\if icahtly from the mean ''pw-saryacas 
tatting,' The p05 level Was used to? establlah alinlflcanicai Md the dlfferanca ' , ' 
obt^aiwd vap not stgnlfieanc* : ' V . 

. . V Hha '^Iducatlonal Wisdi^ Aiaiaaiamt'* consisted of 37 itiina desarlblng ^ 
Ta^in*'»aht Id interact lens In areas i •Relationship tc Home Visitor* i 
'ProVisten for Child * a Enpiot tonal Needs ' > •Beliavlor Wanagamint % 'Use ©f , 
laj^gu^gp'i -prganttatton of Child's Bhvlroniiient' , and 'laaehlug Style' | and ; 
: ^ m%t of Blx^itamai each calUfig tot m overalls rating in one qC the areas* ^ 
flpwe wifiitcr# \^re Inatructad to use a five point Llfeart scal^ to rate the 
j^Bifinft of^^ach bhalr; cllenta on thise Itemr at sl3£«month Intarvals. %n . 
' 39^7 ehts first rating form vblb raplaQad by the "Asaisamant of Parenting -and 
J^.wacloTiai Meed8i'' which coiitainid 30 Itama, and overall ratlnga an tha aama 
^ii^ scalaa-* Tha two tfisttumenca contalnad 19 common ittwa In Edition t© tha 
'^l5«t owral3 ratings* The second Inatruniirit contalnad' a sixth point on the . , 
iiM^& acale,, 'Mo oppattufiity to ohaerve 'p rha mean ©wrall aeale ratings 
.fiifii^f to Ifl inontKa of CHDI for the Ghlldren i^hQsa rieords were 



reviewed YMgid ttm 3.03 tHe 'Oxganlaatlon of Chlld'a Envl^onsient - maBlm 
to 3'«40 otr the *Kalatlonship to Home Visitor* acalep wlth^ grand mean for all 
saales of 3*20^ After 18 norths of strvicis the mean ovarall soale ritlnga ^ 
ranged f rem 3i21 an. 'Teaching Stylt- to 3»70 en the 'Relatlonihip to Home 
Viator- sealsi with a grand laian for all scales- of 3.52« 

Within th€ iBehavior htanagtnant- eeali the* two parent aasessment forms 
cantaljned oiis co^on Itamp 'Uses pufilshment appropriate Co the age of the 
chll^ and tha ©Isbehavlpr*. Half of'tha forms Inapeetad could not be scored 
because tha child was tao yeutig at project entry for the parent to ^hlbit 
behavlorsi conttol techniques, r&r the ten that were seared both early and 
late in. the 18 months of aerv^lciSp 50% of the scores Indicated lnprovem<pnt 
in usji of -ptinlstment^ 40X showed no change i 10% decltnedp^ A i test revealed 
that there TOS a sfratlstiQally slgnlfleant differenct (t^2,33| lOdf, p ^ ,05) 
between laeiu pre^ and poit*iexviees ratings On .thfe Item 'Ubes punlslunent 
appropriata to the age of the ahlld and che rolsbahavler * , ' j[ 

' ' ^ Goal iH t Paretit Am Teacher 



Home Vlaitoy Ratings ' ^ ^ s 

A stated CHPP goa'l is to ' fnhariee*tha parent* a ral« aa the child's first 
and most import^t teaGhar'* Prior to tha eve^luatlan the ^ast souree of flata^ 
related to objeJfc^es In this area the ''Aasesstnene of Parenting and Edluca'^, 
tlonal Ne^da" C^EN; and its predaeeseors the "Educational Needs Assessment** 
(1KA)« Eafilngs on the first MiU, glven to each client were campared ta ratings 
an the last AfCNp for all Items Qonvnon to both instrumentfif 



^ In the cas'e of the ov^erall ratings aeslgnid by home visitors to the 
"Pravislon for Child's Erobtlonal Needs' scales aftar 18 months of CHDP servtQes 

t 32X of the reccrde showed, an Increase^ 

# i% shbwsd a deelini, and 

^ . ■ ^ . ' . ^ ■ . ' ^> ^ ^ * ■ ^ 

« 63^ showed no chahge» 

- ' " * " , \" ■- . - 

A t teat liiaicatad that there was no statistically slgnlfieant difference* i 
between Che mear of ©vtrsll ratings assigned on thisi icale\ prior to Project 
servicta and Che mean obtained after 18 months of servicea. 



For the only 'fimotional Maeda' item eoinmo^ to both the bid and new 
questlonaalraa, /the parent rating on ^Im comfortable with and\ enjoys child 



t 



• iinproved- In 21% of the cases ravlawed^ 
« dacllnad 'In llX of the Qaaesi. and 
» ratnatiisd the same In 68X. 




y - 



4 



* Hereaftet' in Chii report t teste ^111 ba fnentioned only v]hen m^nifidant t 
*Thuft If .no statement about statistical significance appears p ' i|he dlf f ireh^e 
between pre-* and post-services maaiis was. not significant* 



overall ratings aislgned on the 'Use of litfguage* 

^ ■ . = . . = ■ " . = . " ^ • ' . , ..=.•'» 

> 31% of the racords showed an Iraprovemtnt, ^. . 

• 58% , stayed the same, over the 18 month perlodt ^ ; 

TMLb eonstltutas a significant (t^a.SS^ 18df; p ^ ,02) pM/poat-seEvlees 

. .^tflth regard Co individual items i^ithin the *Use of Language^ scale, the- 
records revealed the following i ' , " . • J' 'v:^ 



1) *^kaa eye-to-eye contact when talking to child's 371 improved » 
1$% deellnedi 47% were unc*hanged* : ■ 

2) (l?; 'Kispends verbally when ehild talks or verballzsi'r 42^ Insproyfed, 
^>-'^;S^ dscUned, 53% were unehangsd, tt«2.45, l8df ^ p i .05). 

3k) 'p^cavidos^ for child appropriate labe^ls for objected activities, 
dad fealings': 281 Improvedp 6% daelinedj 66% were unchanged. ■ 

^ Considering the overall rating on thi VOrganiisation of Child's Environment 
scale, thi raeor da Indicated that after IS montha of CHDF services i 

, 271 ^Df the caae^^evlewad showed parent improvements . 

t 5X showed a "fl^tfttase, and : ~ - 

* 681 showed no change In ^parent behavior. * i 

■ ..' ' ^ . / ' " ^ _ . , ■ = / 

Review of specific items within this scale showed: r 

1) 'Bedi-mealj and naptime routines are relativei^fton 
T^-_.2|? iwpr^^ declined j 551 did not change * / 

2) * Limits, use of TVl? (471 of the children were too ybijn 
Mtry, for this item to be considered in tha cbmpar 

' 30^ improved, 20X declinadj 501 remained the same* 

3) .'Provides special place for each child's toys; and tr©a 
^ ^ l/3 inprovedp 1/3 decllnadi 1/3 did not change,: (Pri"^^ 

aeirvicia means ware identical,) - \ ^ 

l^hi lapt scale on the hdmt vislto^a' evaluation f owns i 'Taafching.St^^ 
Is^ eloael^ related to the goal of enhancing^ 'the parant*a rolp as the oliild^s 
tiamt Md Host Irapertant teacher'. The ovarall rating® for 'Teaching Style* > 

m inQreas^d in 321 of the casciip • 

■ ^ • ^' . ^ • ' ' ^ ■ ' 

• m decreased in, lOXt and 

• rMalned the same In ' , 



3^ 



Aulysls of speelfic 'Teachlftg Style' itfems produced the following 



V 



1) 

2) 
3) 

5) 
6) 

7) 
8) 



•Ellciti ehlld's .lattention before beginning an activity' : 212 
toproyed, 5% declined, 74% did not cb^ 

^Breaks do%m aii>activlty into steps manageable by each child V? 
2611 inpraved, HI declined, 63% did not change, -^ V 



. •Allovs ehlld to explore an object fully bef or^ askin^blm tb - v 
da sottithlng aptelf Ic withit ' i 28% Improved, 6% declined ^ 66% 
did itofc chaniai ' 

'DsTOnstr^tes task for chlld\i 21% improved, 26^ declined, S3% 
did ^pt ^hangei V . ^ ■ ^ ^ 

, ' ^ ^ .... / . * ^ ^- ^ i ■ ■ ■ ' ■ " ..\ , /. /- 

•Upes specif ic cues (e#gs , color, shape, location, and queM^ 
during activity' I 33% improved, 17% deWi^td, 50% did 

'Adapts or changes activity when child appears bored,, frus^^ 
in ordar to provide a successful experience for each chijd^r^^^^^ 
In^rpved, none declined, 62% did not change, v (tj-2, 68, 16d£, 

P ^ nOzU ^ . . . ■ ■ ' ■■':V": v:v i;\J;:^ 

•Uses same mattrial or situation to tewh different skills i^^*^ 
different aga children' l Cfor ,47% of the cases reviewed^^ ' 
item Was net applicable) 30%. iinproved, none declinedy 70% did . 
not change. " , _ " 

'Uses household activities for learning experiences, e.g. , meal- 
time, Wshlng clothesi etc, ' i^^l improved, none declined, 2/3 : 
■ did not change. (t^2,64,: 18df, p i .02). 

, 9^) 'Uses coisinon household materials to develop playthihgs for 
. c^dren^ l 28% improved, 28% declined, 44% did not change. - 
^ — (Pr^ and ipoit^sarvices means were Identicalv) - ^ 

- A related item fret ths 'Relationship to Home Visitor' scale showed that 
In terms of f oflowing thrDiigh on ^home assignments left by the home visitor, 
21% of tha parents Imprbved, 26% daciined, and 53% remained the same. Pre- ^ 
and poit'-^sar^icas tnains were identical fbr thls^ item. 



■si 
I 



-.-r# 



gaging Ouistionnaira . ' . 

As presently construete ^roject records do not adequately document ^ 
payintB* failings about their progress toward meeting tTie goal of enhtfncing' 
th©tr oiAi rola as taachar, ^llalf of the records contained no discernible 
tnformWion about parenta' Itval of self-esteem or confidence .in al^ility /to 
teac^ their own child^ In only 3 of the 20 records was *there e3^1icit infor*- 
macloavto indicate that a pat ant's knowledge of child development had increased 
as a rtault of ^ CHDP services. " ' v 

fhe evaluation teain eons a questionnaire to be administered to . 
Project partfftts to* aupplamant information^ in the\:eitabllshed record system* 
Wlian an ivaluat^r visits taam site to inspect records, she left with the 



■SI 



-'4 



Tte^ ,se«€tary*a Parent Questionnaire to be adminiftered to the parent of 
.^ttfit ?e*ti^^^ whose records w^re reviewed- Thm secretaries were asked to 
jintarytew'^Wc^ parent personally <durlng a clj^ic visit or special scheduled 
:yigit. t^^tHe project office)- and to record each response Justus the parent 

.[ Anilys J8 of responses on the nineteen Parent Questionnaires which were 
^ rjiituEned to the evaluatdrs yielded the following Information related to the / 
parens/ pwceptlons of their progress 'toward meeting Goal #4. 

V Fifteen of the responding parents .(79%) said they .felt. 'be^tter' about ^ 
themselves^^ s^ Seventeen (89X) credited the cmp, 

"With helping tham feel they could 'do more things* on tttlr own, V:* \ ,i 

\ ^ . ^^r. 

In other Items directly related to, the teaching of their 'child, parents ^ 
^oaeiphild^s radorde were Included in the la^le for review provided^ the 
lolloirtng responses: ■ , . . ; 

' • 100% said the CHDP had helped them^ 'learn about the way 
. children learn and grow', ' . ^- \ 

* lOOl felt they knew Wre about what their child •^ould be,- 

^ ' ' learning at different ages', 

■ . . _ . . ■ * 

, 100% bellaved the Project ha^ helped them |ivs their child 
^ttore things to play with and learn from' , ' / 

100% said their horte visitor explained- learning atf^itles to 
thten so that ^they were able to do the activities ^wltft the child 
, after the visitor left, , . 

, 951 said the Project had given th^m ^'a stroriget feeling' that 
they were t^elr ^child's 'first and' most Important teacher'. 

, 95% reported /that they more often asked their child .to help 
\ them with chores or work done at home than they did before 

' V . starting the Project, \ ^ 

A , 84% said they were talking to their child- fflore now than betqre 

1 they entered the Sroject. - - : * 

84% felt they were spending more time teaching their child ^ . , 
y : than before beginning the Projeot. 

JWIlf^n asknd how much tlmG each day they spent teaching their child, the 
r^iponses' ranged from "30 minutes'' through "4 hours" to "at least half my 
itl©e'*j with the average estimate be^ng 2 hours. 

. Parents were asked questions about their provision fpr gross and fine 
j?i0tor developmtntN^ ' . ^ 

. 100% said their child spent 'some time every day running, Jumplngi 
hopping .anjd climbing'. . > V 

. 95% siiid their child picked up and handled 'small thlnRS' every 
'o:' day.;- . . ■ .... ,^ ■■ * 



'In T^Bponms^^pQ thTmm more general items, • . 

i y:: . y^^^^^ felt the Project would help their child, : do -^'^ 

|jf4u,c 4 V . , ' iTetter'^wheu she/he enters school' % ^ , ii, 



Ilfii '^^^^^^^^^ they were better equipped to handle all aspects of:, V-' 

^^!0^''4^,O:'J\ teaching their phild since they had begun to receive Projee't . 



services^ 

. 95% said the CHDP had helped them to * enjoy being with' thi^r 
child more. 



\t ' .'89% said the Project had helped them take better car6 of their 
f^f . ' „ children, . / ' 

|\^^Lo,t^v Questionnaire responses were generally so positive thaL the . ,J'J^i:5^ 
[|f.{cev|l^^^^ feared that, parents had not felt they could be cofflpietely 

^iffefco^j^^^ tl^^ Project secretary, even though, the secretary was instructed 

t^^!^^o{:ttlT' Bkch parent that' the Interview was confidential and that the question- 



'^\^^y,timiTe would be mailed directly to the avaluators without being viewed by the 
.;i5.Vcl'ient*s home visitor, M attempt was therefiOre made by the.evaluator to 
]>J^.^^^^^y the parent^ responses. One or two of the responding parents at each 
V site was telephoned and asked (1) how triey felt'' about the cirqumstances under 
Khlch they ^ had answered the quest ions, ^ and (2) if they would like to elaborate 
on any of their responses. All parents contacted Reiterated their positive 
perceptions of the Project, thus dispelling the evaluators' doubts about the 
1 confidence that could be placed in the d^ta derived fiom the Parent Question^ 
'^^^ nalre. ^ ' ' * ^ ^ ' 

- Goal mi Preventive Health Care 

LjST iWtttritlonal Practices 

S'^M The CHDP has as one of its goals the promotion of 'preventive health care 
through^ Tparjint education! . On the Health Records of 17- (85%) of the 20 CHDP . 



Df -^the detailed nursing visits. All Health Records in Tazewell and Washburn 
contained thl^ information; fottt Huntsville records had it; only three of the 
^^JifRutLedge .records did so, ^ - , - ' 

^ .A flacond obj^ctlv^ related to Goal #S .specif ies that diet ^counseling be 
^''pro^.ide,d- at six-month intervals. It could therefore be expected that the 
. ffiuai3.if fl of children in the Project for approximately 18 months would have 
;^vrl|(Biw^ at least twice. In fact* 17 (85^) of tlie'Health 

1 '|R€eprd«L^^ contained evidence usually in the Clinical Notes^ section, 

-/that TthlBi.h^ Oae of , the Rutledge ireoords indicated that diet 

adunail^g provided, but only once.- Two of the, HuntsvUle/Haalth 

^aordi^ contained no evidence that. diet cbunsellng had been provided, 

\J , Oh '14 (76%) of the 20 records it had been noted in a Family Assessment 
by on a Home Visit -FQi;m that family dietary practices needed to be" improved. 
M The, Huntsville records contained no information at all concerning needed 
. • iniprpv€ffuint8« In 11 (79%) of the 14 cases in which the need for improvement, 



tot 



was noted » evidence ^aa provided that Indeed such itnprovement had taken place * 
Three of the Tazewell rteorda and ohe, Iti Rutledge ahowed 'the need fot iMpto^^ 
merit, but containad* no data to support a ^contentlpn that improvement had \ 
-oefcurred. The Parent Questionnaire adminiitered by the Project seeretary to " 
ths. parents of ehlldrtn whose records were chosen for review contained the 
Item "has the Project helped you taiow more about what foods children need to 
make them grow strong and healthyi or hap It made no differanee?" The /\ 
percentage of parants reepondlng positively was 95* - . ^ 

Health Practices . s ^ ^ 

Nineteen (95%) of the, records Inveetlgated cpntalned evidence' that the 
homejvisltor had provldid fot the family Informatidh on health practlcas, such 
as how diseases are mread. "This^was confined Ije? the Parent Questionnaire: 
95% of the parenta said the . Project had helped them 'know more about how 
distases are spread* and how to keep their family healthy, 

Thrae^fourths of the records Investigated contained eVldericethatV family 
health- practices needed to be improved^ :At least one record (but not mora 
than two) at each Projact site contained no% information about family health 
practices. Of the 15 families needing to Improve health practices ^ 13 (87%) 
did so with the help of CftDP services, according to the records kept by the 
home visitors* * » ' . 

Several Items in the Parent Questionnaire were related to Improvement ^ 
of family health practiceai . , ^ 

* 100^ of the parents responding said the Project had 'helped the 
health' of their child . . \ , 



*/ 100% said they believed immunisations would help ^eir child's 
health, / V ^ 



^^1 



100% said that during the past six months they had taken the ^ 
child to the clinic for a check-up when ahe/he was not ill. 

95% reported that they were 'more likely now than, * , before 
,to ask for help from a doctor or nurse' when their child ^ was 

iir, . " ^ ^ r . ' ■ ^ 

95% felt their family was 'eating more of the foods that make 
them strong and healthy' than before Pr^j^ct services began: 

47% said that 'since entering the CHDP they had been told that 
their child had Isl special problem (with eyes, earSj bones, etc) 
that needs mora help than the clinic can glf^'. All of these 
parenta said they had been told where to goVfor the additional ' 
aaslstance, ^and that theyhad 'been there for help'. 



Goal its I Decreased Family Ipolatlon 



Home Visitor Ratings ' 

The CHDP attempts to decrease social Isoiatlon, of the families served. 
First, a wprklng relationship between parent and home. visitor: must be 



'established; Comparing Initial home visitor ratings on the "EduGatlonal Needs 
Aaaesament** with ratings aeelgned approximately 18 monthe later on the 
''Asaassment of Parenting and Ediicational Needs^" overall ratinga on the^ 
*Halationihlp to Home Visitor * ^^acale improved In 32X of;: the cases, declined 
.In 5%^ and stayed, the , same la. 63%. Within this sealer ons the item 'shares 
fseiings and cohcerne^about herself and family easily with home visitor's 

/ 37%' of , the parents received higher* ratings af ter 18 ^months of 
service, ' . 

. ^ ' " ' I.' ■ ' 

* 16% got lower ratinges ; , , 

, 471 did not change, . ' ' 

When parents were interviewed via the Parent Quest lonnairej 95% said 
that both parent and child 'look forward to the visit a by the home visitor', 

N In TaEewell the CHDP had sponsored some parent groups organlEed around 
eommon parent cQncerns, and documentation of 'parent mbvemsnt from social 
liolatlon to integration' was most eKtenslve in the Tazewell records. Half 
of the records reviewed contained some indication of an increape in parent 
Sociability, 

Parent Questionnaire - - ^ . o 

- ^ Re^ponies to the Parent Questionnaire eprovl^ded access to parents' 
perceptions of their movement toward = eoclal integrations 

' 95% felt that the Project had helped them enjoy being with 
their child more*^ 

sald^ the Project' had helped them feel they could do more 
things on their owp* ^ ^ ^ 

^ . ' : ' : . ' ^ , ■ ^ \ 

, 89? reported that they now, knew, about 'more places to go for 
help', Eigfity^two percerit of those who Knew about more places 
said -they had been to one or more of the places for help, ' 

i 84% said they talked to their child more rfi^ce CHDP senrices 
began, * 

, 84% said* they were talking more now to other people about 
their .chlld^ ^ 

, 79% believed the Project had helped thprn . 'make new friends'* 
But only 58% said they knew 'many' Sf the other, childrfn and 
parents* in the CHDP, Eighty spercent of the.Rutledge parents 
reported knowing others in the Project^ 75% of the Washburn 
^ * ^ parents said this, but only 40% of the Tazewell and Huntsvllle 
* parents did so, . - * ,^ . 

• 79% believed the Project had helped them 'feel^ better' about 
. themselves* This figure included 100% In Rutledge, 80% in 
Tazewell, 75% in Washburn and 60% in Hlintsville. 




ii63% felt the members ef their family enjjoyed being together 
^^iilisilMiS?mbre-'as,a result of. being In' the Projece. This figure 
^SSM^y:.;:y|fti^:3i?!^£luded :80% ' InVT^z^wftll , ' 75% In Washburn^ 60% In Rutledge • 

glSl*»»:f ^^W;^na. 4QX la^ Hunt^vllle. ' ' : ' . r 

wis 




tlhe review of Project teeorSi revealed that 80% of the- fanllles needed 
«»;«:^i^^teli(itli3ibther agencies for, .■additional services 'not' provided hy-the/CKffiJ^^' 
ISSSS^glili^l* vSi^s evideqfc^ that in every case^an appropriate "referral 




^J#5;M*i|^iitf^i^.and that eventually (aame referrals took many months to complete) ■:-KtfM^ 
^^^^^^^^^ 'had taken advantage of the services provided by the referrW\BcnirclB|''1??^a 



' , Goal #7t Comiunlty Advocacy for Project Families 

'/ " Every Project racord reviewed , with the exception of t>ne in Huntsvillftp m;^'-'? 

contained evidence that tha home visiter had made an./asaesanient o£ family^ 

pr emblems in these areas; paraonali social^ flnanclai, housing, nutrition ^ii'f'^j^/jjp 
- he^th, Adcbrcfing to the rpoordsp all that could ^jf\0^ 

^ h^ provided By a social agency ware assisted to take. adSrantaga of-t^he . , '.fc 

^pl^iroprtate program* Some fexattpies of the a provided are; housing, 

ay^ glasses, WIC and family planning, : J 

On the Parent Questlonn$,ire 891 of the parents responding said they 
/ wotitld 'asfc someone in the Project to help vift natteM^ th^t did not concern 

th^ir child* When asked to Hat instances in which they would ask for help, , 
• patents Identified food Btamp^^^ housing, fuel fpr'heatlng, and legal advice. 7>); 

^ ■ - " ■ ' \ ■ ' ^^'f^- y ■ . • . , ■■ , ■ . y:: ^ ' * fi 

Only two (10%) of the Project records contained any evidence that the [^J;^ 
■ faV^lly had been assisted to evaluate services in order to avoid fraudulent -'^^ 
^" ^ . - ftahwes* ' ■ - ^ - "^^ 

■ ' - = ■ - ^ ' - . 

Home visitors provided evident on 70% of the rf cords ^^vieved that . 
Fr<?3«t staff had intervened in a family's behalf with a conminity agency, ^ ?| 

fea^lnesSi insurance ^flrm, etc. when a parent felt Incapable of dealing with 
th^t agency alone,- Accordlnf to notations in the records almost two-thirds 
\ of these families seemed to appreciate the intervention <i*e.<, mote families ,,^3 
haye\been appreciative, btit this was not noted by the hope visitor). : 

In response to the Parent jQuestionnalr# ^tem, "Do you think that the" 
p^^plB who work in this Project speak up' for your' rights in the conanunlty?" ^ 
. lOO^of the parents said 'yep '^i, 

- . ^ . - . ^ 

■ ■ ■ ■ , . . ^ T . = . . ■ ■^^T .. i i.-.i 

i > !parant Quest&nnaire Respoiiaes Regarding (derail Project Effectiveness 



The Parent Questionnaire given to parents of the 20 children whose ^ . 
tracotds were reviewed contained several items-not related to a specific ;^ 
J^roject goal, but rather bearing on overall Project effectiveness ^ , ^ 

/ V 100% of the parents, said they were glad t^ey were in the Project.' . 



^ 100% said they wotild tell other, parents they met to get involved v 
in the Projects . ■ * 



, . i.. I00% %elt ,the i>rojeet 1*ad gl^en. them the tt^^Tftgs^thay expected It ^-^A^^A 

|£ ^ ^>/,?to"glve them when thay enteyed. Two enthuiiljl^tlc parents said..,^ '^^J 

tefit^iC, ; :^ ''they ha<^ received m^h wore than esipacted* /.T!^ 



^-.Vln-repponfle/to the question "l^hat have you liked rooat About being in,, the 
^!^r-''^|roSict?,'$4l^^^^ of, the par«nti mentioned the home vlKlts." They J.iked^ " ' 



,««iiAUB uuw i-ijicy ooo^*,^ w « ^^Jpmant*^ The parents 

^^J,\\y^p^^£±ated the Interest of the hOM visitor In child #^4 In parent. ,yS©veral 



3,^1 "mpChe^s mentioned that they lookad forward to their tal5c^ i^lth the home-^ 
V^'^. u\ r yisitor—they liked having BmBm^ with ^bm they eouW <Jtacua8 their eoncerns 

"V«^ P^cblems. 'One mother aald th? Picojert helped Ue^ 'ma^t people^; she 
!r-{r-^i-MOTi1f to be indicating that mmBtlrkg the hbm€ visitor w^a wst important --r^- ' 

;^T;.j.,j^^7^;. ' ' ^ ^ ^ ^ - 

iff ? ' ^ Almost half of the parantri m^ntionea the opportunity to take their child 
\to the clinic as the thing thay ll^fced most ibout their ^a^oclation with the 
Project. - ■ I . . 




' Most parents said 'nothing^' when askad what' they h^d jgot liked about 
being In the Project. Oni^ parent aaid that the home^vli^ita were sometimes 
inconvenient, but realized that wail not thp ^ault of tim hcime visitor. 
Another parent said the Health Department stmff had M^/i ^ucje to her when sHe 
came to the CTOP clinic. ^ ; - _ _ 

In response to the question ^ 'What would you ch^ng^ itt.the Project?", , 
most parents said 'not anything'. Two parents said th^jr wuld like the home 
visitor to come more often. Onm Mid- she would llk^ tp go on field; trips. 
One said thm Project needed a bettw variety of books s^ctivities to leave ^ 
in the home. ^ 

■■■)'■ 

Suranary of Re cor 4 Heviews ^ ^ . 

Health RecorBi \ 

Seventeen of 20 (851) of^ th^ Bfealth jaeeords (and rf^^ompanylng Clinical 
Notes) reviewed were considered by^the evaluators to be 4^equately maintained.. 
One of the three deficient record© lacked a detailed nux^^ing visit, the other 
two did not contain the appropriate Infbrmatlon about WXC i^creenlng. Since 
;thg.WIC screening probably was pMformed and just not ncnt^d, it seems likely 
that/95% of the children whose reeprda wers .selected for »::i^vlew were receiving 
well-child care in accor^iance wl^h Child Health Standsr^i^\ 

Other details of the review? ot Health Recotds include;; , i^ 

. 93% of the 20 repordif included infonnatlon '^n £?hyslcal development, 
a -pranatal history, and ,a dietary assesam^nfc^ - V.f| 

. lOOZ of the records indicated that the age-^^p^pi^oprlate immunizations 
^lad been administered n ^ - ^ . . '1 



75% of the clients h^d been asslBted to acht^Vi^ a hematocrit level 
of 34^ or 33/ But only one cTilld In Hu^teviU^ mt this criterion* 



; 95% of th© ricordi. shqwed that parasitf icraening had been perforrcds-^;^ 
fS¥ ' -^^i^ . 100% of tha clients had been given « skin test for tuberbulosls. ^ -^1 

,/ ^ . 95% of the clients gnrolled In the CHDP a*, newborns had;^recelved 

^^PISIFW^ * ■ .PKU;teit8, V;.^ . , _ . ^ ■ - 



W recwdi ware complete In the area of vision acreening. 



r 85% oft the records IndicatAd that qllants had received appropriate 
hearing tests, ^ ■ • 



100%^ of the clients had had tehelr earsi noseg and throat eKamlned* 
during each^^rftalled nlirslng visit. ; v . 



* 100% had been checked for other physical defects or probleiQS. 

■ . ' . .. -r ' . ^ ^ ^ • 

* 100% of the clients who needed vit^lns and an iron supplement (85%v# 
of alL^cllents) had received ^th^. ^ ' ^ 

* 85% of the records contained 'appropriate data on WIG scfe^ntng. . 

. 100% of the clients nledlng: treatment for intestinal parasites (30% 
of all children) received treatment. I ' \. 

. 90% of the records containeU "growth charts on w^lch heigh?, and weight S| 
had beert plotted, \ ' 

. 100% ©f the children with vision and hearing problems (2 of the^ 20 . .fi 
clients) 'were referred to appro|^riate sources for treatment. , ' ' 

* 100% of the children requiring -treatment by a physician for ear, nosej 
and throat problems , or for other physical problems detected during ,7-^ 
clinic visits s were referred to a physician, . ■ ' - V 



, 95% of the ^^llent families who needed assistance with emotional trj^^ 
problems were referred to appropriate social service agencies* - 



Developmental Screening * - _ 

In the 18 manthi^of CHOP aervices provided to clients whose reeoirds were 
reviewed I it was anticipated that the Denver Developmental Screening Test would' 
.have been admlnlitered atUeast twice* In 9|% of the cases reviewed the Denver 
had indeed been given *at least twice. Not one instance of developmental delay 
hMfbeen detected 'among the 20 ^^ecprd review client's. . ^ 
^ ^ * ^ 'VA ^ ^ ^ ^ ■ , ^ - ^3 

Parenting Skills ^ . ^ 

)Ql records rivlewed by the evaluafrors Included at least two slK-months 
Service Pliftna^ outlining edfeatlonal b^^ for the client. In addition i 

all records contained evidence that home visitors were providing in-^home early 
education for Project children by Introducing learning actlvltle's during home 
visitsi In 95% of Jthi cases the homewisltor had assessed parent skills in 
managing and teaching the child, / ^ =; 



In 602 of the recorda home visltora provided tiarratlvg evidence thflt 
pttir#ttt managemmt and teaehtog i kl 11a* had, imp if oved during the mot>ths gf ^ C 
* a^inrlees* However, when the first ENA overall ratings of ^Behavio^ii^nagMqp^ 
skiila were compared with APIN Qvarall ratlnga on the s^e ioale after 18 * 
motiths of sarvloes, lmproveni<int had oecurr^d in only 42% of the oaaas, a 
itatlstlcally nonslgnlfieant (lieM no better than chance) change- 

) Within the 'Behavior ManEgewent- scale hotter visitor ratings oh one' ltem> 
'Uses punishment appropriate to thfi age of the child and the tnlsbehavlor 
showed a significant Increase 'over the 18 months of CHDP Beryices, . , / 

Home vliltors by and JLarga did not provide cohalstent narrative evidence 
. on Home Visit forms of progress toward meeting the goal of enhancing the 
parent -a role %a J^e^ cM and most Important teacher, T^ey relied 

Inatead on the data recorded on the ENA^and APBM to provide t hit evlHence* . 

Kftille home visitor ratings ^on every Itim common, to ^ath ENA and APEM'' 
either Improved slightly or. remained the saw© over the 18 mdnths 'of Project , , 
aarvlcea, in only five Inataftcea was the lmpr0v#mant statlstlisally signifldanti 
\ One Instance was Just noted««the 'uses appropriate punishment' Item* - 

' ■ \ ^ ^ . * * - - ' ■ 

The overall rating on the ^Use of Languagi^* scali| was the, only one of 
. the .six ENA'-APEN overall ratings for which a, statistically slgnif leant 
Nimprovement was noted diirlng the 18 months of sftrvlcea* Within the 'Use' of . 
Larigtiage* scale one Item also showed a slgnif leant pre/post ipcreasei 'Respond 
verb^ly when child talks or verbiill^ea; • \ . 

Wifchln the 'Teaching Stylf^ scale home viaitor ratlngo for two items , ; 
Improved Significantly s 'Arfapt© or changea aqtivlty^hen child appears bored , - 
f ruatratedi in order to provide a auccessful aKperlence for each 'chtld^ and 
- 'Uaas househoid. activitiea for learning eKperl#nceS|, a* g* , mealtlmeV wasifllhg' v 
clothas, eta*' ^ \ ' - \ ^ 

' ■ ^ ' • '' ' ■ i * ' " . 

. Pare nt Opinion I ' . » T 

Prior ^ to this evaluation there had not bean a syatematic effort to obtain 
a measure of iparent opinion about progress toward mie ting CHDP goals ^ M Parent 
Quaatlonnalr# was designed by thfe^ evaluation t^^m in an attempt/to father this 
kind of data and thus supplement information to the existing record system* 

The Project secretary nt *©ach of the. CoT^r record review sites called 
the parent of each child whos# recqrds were Ml^cted for. review and -asked the, 
parent to come into the ProJ office lor an int#rvJ^aw. The Parert Qjiestiou-' 
naire was admlnlitered orally tfca ^ach parent , by tjte secretary . Nineteen of 
the 20 parents contacted responded to^tha Pavwt Questionnaire* . ^ . / 
' ' . ^ ' ' ^ . * ^ * " ' ^ ■ i 

With regard to the goal of enhancing the parent's role as teacher^ 84 to 
100% of the various Parent QuestlOTnaire re^ppn^es were positive*'* All'parenta 
quaationed felt Che Project hpd Increased th^lt; knowledge of child development 
and had given thei^ . ideas and m^terlali wlth-whi^h to atlmulate that^developroent 
ori thalr own* All believed the, CHDP eK^erlenw* would aid their chiidren'^ 
prograas whan they entered school m , » * ' . * ' * 



Almost all (95%) of the responding parents siaid they Had a stronger . 
cotroltment to teaching their own ehlldren and l#lt better ,'^qulppid €o handle 
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that task aince they entered the Projoct* The same percentage said tho 
CHDP had helped them anjoy being with their rhildren more. 

Eighty'-nine percent of the parents believed the Proje'Jt had helped them 
take better aare of their children^ Eighty-four percent lald they were talking 
to their children more and ipending more time teaching them. 

Nutritional Practices 

In connectlan with the goal of promoting preventlvG health care through 
parent education, 85% of the records checked showed that family nutritiohal 
practices had been identified at one of the detailed nursing visits, and 85% 
of the cllene families had receivad diet counseling at least twice in the 18 
months of CHDP Berviceg. Seventy percent of the records contained notes 
indicating a need for improving family dietary practices, and in 79% of these 
cases evidence was provided that the needed improvement had beon achieved* 

^ In response to two Parent Questionnaire items, 95% of the parents said 
the Project had increased their knowledge aboutv foods needed for growth and 
good haalth, and 95% believed their families were eating more of these foods 
as a result -of Project influence « 

. .V', " ■ . ■ 

Health Practices 

Both home visitors- notes and Parent Questionnaire responses -provided 
evidence that home visitors had given parents Information about health 
practices and the spread of disease* 

According to Project records threes-fourths of the client families needed 
to Improve family health practices, and during the 18 months of services 87% 
of these famllips eKhibited some Improvement* Parent Questionnaire responses 
Indicated that all parents felt the Prqjeci.^had^^assl8ted-4ti the improvemeht j 
of their children's health | all believed iranunl^atlons were helpful in 
maintaining -good health ; and all responding parents reported that they had ^ 
-taken their child to the clinic for a routine examination (in addition to any 
visits that might have been made when the child was ill) during the past six 
months* ^ 

Almost half of the parents said they had been told their child needed 
more help with a physical problem than the clinic could give* In all of 
these cases the parents said they had been referred to a physician or other 
soutce of assistance, and that they had consulted the referral source* 

Decreasing Social Isolation ^ \ 

The CHDP goal, of attempting to decrease the social isolation of families 
served:was harder to define. Implement, and evaluate than any &f the preceding 
goals* One measure. of the achievement of this goal is the extent to which a 
family's relationship to the home visitor Improved over the period of service, 
ENA/APEN overall ratings for the 'Relationship to Home Visitor' scale were 
Initially .higher (mean of 3,4 as compared to a grand mean for all scales of 
3*2 on a 5 -^polnt continuum) than overall ratings for any other Scale, This 
mean overall rating was arso higher than any other after 18 months of sirvlde 
CX^3*7 compared to a grand mean of 3,52), but the pre/post difference was not 
itatlsticaily sighlflcaht, ' / 
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On the Parent Questionnaire 95^ of the parents expreiied the ofjlnion 
that both parent and ehlld looked forward to vlsita by the home vliltor* 

Ifk other Parent Questionnaire Items related to social Integration^ 

• 95% of the parents felt the Project had helped them anjoy being 
with their child more, ^ 

• 89% jfelt they could do more for themselves as a result of Project 
Influence* 

, 89% said they knew about more sources of help, and these 82% 
said they had been to such places for assistance, 

• 84% said they were talking more to their children, 

, 84%^were talking more to other people about their children, 

, 79% believed the Project had helped them make new friends, * 

. 79% felt better about themaelvie due to Project influence, 

, 63% felt "that their families enjoyed being together more as a 
result of being in the Project, . ^ 

Project records indicated that 80% of the 20 Project families needed 
referrals to otKer agencies for additional eqclal services. In every case 
in which the need was indicated , an appropriate referral was made^ and the. 
family eventually took .advantage of the referral. 

Community Advocacy . - 

According to the 19 parents interviewed for the evaluation, the CHOP 
goal of serving as an advocate for families in the community is being achieved i 
all said 'yes- when asked, "Do you' think that thf* people who work in this 
Project speak up for your rights in the community?" 

Referrals 

In 95% of the cases reviewed the home visitor had recorded an asseosment 
of family personal, social^ financialj housing, nutrition and health ptoMems, 
All families needing help from a social service agency were assisted ro ob ;ain 
that help. Parents recognized the value of their contacts with CHDP personu^li 
09% of those responding to the Parent Questionnaire said they would 'ask someu.^e 
in the Project to help*, even In matters that did riot concern their child, 

"Overall Parent Reaction to CHDP ^ . ' ' . 

Overall, palfent reaction to 'the CHOP was unreaervedly favorable* All 
nineteen parents said they were glad to be in the Project, that It had given 
them all that they had expected frotq it^ and that they would willingly reconnrfend 

the Project to other parents of young children, * ' 

' ■ ' ' 

Two^thlids of the parents considered' the home visits, with the toys and 
learriing activities which '?ere brought- by the home visitor, to be the most 
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valuable aspiet of ths Project. Accese to the CHDP clinic was the second 
most popular flip@et~aimost half of the parenta Identified thla as the most 
valuable servloe. 

Very ftw parents felt that any Improvertientfl in the CHDP were warranted* 
Thoss who provided a coniment suggested that the home visitor come more often , 
that more parent-child field trips for Project families be arranged ^ and that 
a wider variety of books and activities be supplied for use in the home* 

Conclusions ' , 



Health Records 

The CHDP goal of providing well-child care for each child according to 
TenneiSfe's Child Health Standards Is being met* The fact that only one of , 
.the twenty children whose records were selected for review had failed to have 
the required number of detailed nursing visits means that CHDP staff have done 
an eKtraordlnarlly effective Job of delivering health care to a population 
that would not have been eKpected to seek well^chlld care without encouragement* 

In the opinion of the evaluatorsi the record-keeping requirements 
established for the CHDP 'ar4 being met quite adequately by the personnel at 
each of the four Project sites visited* By and larger the records reviewed 
at the Tazewell office contained the fewest def iciencieai only three minors 
omlasions' were noted on the Health Records, and information supplied by home 
vliiltors concerning their efforts to educate parents' and children^ and to 
Integrate the faftillies with the communltyt was ample and well eKpressed* 

Only six omissions were found in the Washburn Health Records, but progress 
toward achievement of educatlori and social integration goals was not as well 
documented in Washburn as it was^ln Rutledge and Tazewell. 

Health Records in Rutledge and Huhtsvllle contMned nine omissions each. 
In' Rutledge the home visitors- record-keeping In the areas of In-home education 
and parent movement toward social integration set the standard among Project ^ 
sites for completeness* Documentation supplied by home visitors at the Huntsvllle 
office, however I was not sufficient ly distinguished to offset the relaAve 
incompleteness of the Health^ Records kept there* Huntsvllle, for instance, 
was the only site at which failure to administer the appropriate number of 
Denver Developmental Screening^ Tests to a client was noted* 

Developmerital Screening 

While record keeping Is accomplished with considerable afflciency by CHDP 
staff, the validity of some of the instruments being employed in the recording 
system may be questioned^ A case In point Is the Denver Developmental Screening 
Test. ■ ^ - ^ 

Home visitors were found to be administering the Dpnver to their clients 
on a regular basis* However, not one of the 20 clients whose cases were 
reviewed was determined to have a 'developmental delay as Indicated by the 
Denver scores* EKtrapolatlng from these datai one could predict that a review 
of all Denver profiles for CHDP clients would show that developmental delays 
had been identified In fewer than 5% of the children served by the Project, 
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When iess that 5% of the potential client population can be shown to have 
Uuveiopmental difficulties, what Justification Is there for CHDP intervention? 
Is the Denver valid for the purpose of 'detecting developmental delays' so 
that remediation can begin with each client at the earliest possibie date? 
la there another procedure which would provide home visitors with. rtore 
direction regarding the client's status in various areas of developjment? 

The fact that the Denver yields no easily derivable scores viritually 
rules out its use in developmental research and evaluation studiess So 
alternative procedures must be sought In order to evaluate CHDP effectiveness 
in fostering physical, social, and Intellectual growth in clients* iThe 
Albern*Boll Developmental Profile, which yields scores In five developmental 
areas, was used to test treatment and comparlaon subjects during the evaluation. 
Home visitors were invariably eager to hear how their clients scored because 
they felt the Alpern-^Boll assessmeftt could give them more specific developmental 
Infortoation than they had obtained using the Denver. i 



Parenting Skills 

Use of the ENA and APEN to evaluate parent progress toward providing 
for the educational needs of their children was particularly frustrating* 
First, although the six overall scale 'ratings of the two Instruments were 
directly comparable, the new^r APEN, which conilsts of 30 Iterafl, contains 11 
items that do not correspond to Items on the ENA. Likewise, the ENA contained 
21 Items (of 37) which were not found on the ^EN. Thus only 19 of 67 > or '\ 
28%, of the items found on the two Instruments could be compared for evaluation 
purposes. If another version of an Instrument to assess parenting skills Is 
designed, more data will be lost as a result of the transition from one form 
to another. 

The ENA contained a five point scale, the APEN has a sixth point ('no 
opportunity to observe'), so this further limits the comparability of ratings 
obtained from the two forms, 1*8,, when a rating of 0 was assigned to an item 
on the APEN th^t pair of ratings had to be eliminated from the analysis. 

Mean Initial ratings for all items comn^jta^ to both ENA and ^EN ranged 
from a low of 3*03 to a high of 3*68, . The same averages after 18 months- of 
services ranged from 3,21 to 4*11 (This was the only mean rating that exceeded 
4, and was obtained on the item* 'Responds verbally when child talks or 
Verbalises', In this instance the pre/pbst difference was also statistically 
significant,) No mean rating obtained after 18 months of se^lces was lower 
than the Initial mean for a glven^ item. But in 3 of 19i or 16%, of the cases, 
the .pre- and post-ratings were exactly the same. On only 1 of the 6 (17%) 
overall scale ratings, and on only 4 of the 19 (211) specific Items, were 
the rating Improvements after 18 months sufficiently large to^ be considered 
significantly dlf fergp^^i^om the operation of chance factors alone* This is, 
in only 20% of all/fhe instances in which ENA and APEN ratings could be 
compared I was the Amprovement In ratings after 18 months attributable rto tjie 
effects of CHDP seirvlces rather than to such chance factors as history^ 
maturation, regresdlQn^^^^ward the mean, etc, ^ ° 

The instance# in which significant differences were found Include the 
overall rating on the 'Use of Language' -scale and the four specific items 
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i 'Uies punlehment appifoprlate to the age of the child and the 
misbehavior % ^ . ^ ' 

\ . .'ReBpondfl verbally when child talki .or verball2esS 

* 'Adipts or changes aGtlvity when child appaars bpred, ,rustratad 
in ovdar to provide a suoceasful eKperlence lor eaeh child', and 

* • Uses i household actlvitiei for Itarnlng eKperiences' . 

/ 

Two prlnelpal txplar/atlons could be advanced for the lack of significant 
diffeirences on mote itemL First, Projact sewicas may not make a raal 
diffaranca in parent behavior on the B0% of the Items for which significance 
was not achldvad* The second eKplanation is unraliabllity* 
t\ ., ' . * ■ . , 

If chance alone were the chief factor in producing pre/post rating 
changasp it stands to reason that approKimately half of the mean post^ 
intarvantlon ratinge should have been higher than mean pra-*intervention 
ratings, and half should have been lower. In fact, every . post-^aervices mean 
was higher or at least the same as its corresponding pre-sarvicep mean. 
Since home visitors provide services designed to improve parenting skills, 
it makes sense to assume that in most cases these skills would not deteriorate 
during the period of services , Considering the generally positive movement 
of ratings md the active attempts being made to Improve parenting skills, 
the most plausible explanation for the paucity of signiilcant rating differences 
is not that the Project fails to influence parent behavior, but rather 
unreliability of the ratings assigned* 1 

Indeed when one examines individual pairs of pre- and post-?inte^fcntion - 
ratings one finds that while about 25% of the post-intervention ratings are 
higher than the pre*intervention ratings, in 15 X the ratings actually 
decreased , and in approKlmately 60% there was no difference between pre« and 
post-services ratings. These findings strongly"* suggest l:hat the home visitors 
assigning the ratings are operating according to their feelings and psychological 
set at the moment of rating rather than according to a well understood set 
of standards forjudging each item. If the raters knew exactly what they wer#; 
doing, and realized the importance to Projfct evaluation bf accurate ratings, 
lower post*lnterventlon ratings should be extremely rare (One might speculate 
that only In cases w^ere, a real family crisis had occurred, or ^here a very 
negative relationship with the home visitor had developed would parenting 
skills in fact declinei)i and most Ratings should tend to improve <as Indeed 
mean ratings tend to do, indicating that some workers are better than others 
at assigning ratings that are consistent witn the purposes of the Instrument) 
rather than remain the same. ' j , 

.Not only is test«retest rellAbility for the same rater under suspicion, 
but inter-rater agreement also seems, to be low,* Several of \fehe 19 cases 
reviewed contained ah unusual number of negative pre/post differenc v 
Inspection of the records indicated thaf^mor^ than half of these lower post- 
t res tmant> ratings had been assigned by a ftew home visltor'^ who had taken over 
the case between the time of the initial ratings and the ratings following • 
18 months of services* It seems reasonable ta hypothealge that in these 
instancea the negative ^changes are more likely to be the product of different 
rating standards being ustd by the two home visitors rather than of a ^ 
lignlflcant ^detarioratlon in parenting skills over the period under consideration. 
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Iiispeetlon of ENA'-APp ratings assigned by home visitors at each of the 
team il^€8 suggests that team members in Rutledge, Tagewelli and Washburn may 
have undarstood and utilized these Instruments more appropriately and with 
greater reliability than did home visitors in Huntsvllle. Very few negative 
changes in ratings occunred in the Rutledge, Tazewell, and Waahburn data, 
and the percentage of 'no change* Itema was not exceaalve. In contrastp the 
vast majority of home visitor ratings assigned by the Huntsvllle team showed , 
no change In parenting sklllB over the 18 months of services* 

Referrals * 

CHDP personnel have eetablisheu an outsLanding record of utlliEing 
referral sources* In almost every instance in which a need of child or 
parent was noted ^nd Project resources were not adequate for alleviating 
the situatlonp an appropriate referral was made AND, more Importantlyp follow*- 
through by Project personnel assured that the family made use of the referral* 

Parent Opinion 

The Parent Questionnaire designed by the evaluators provided useful 
feedback from the target population and furnished a measure of some aspects 
of Project. goals which had not previously existed. The goals related to 
decreasing social Isolation of families and providlni advocacy for .Project 
families in the conmunlty are more abstract than the goals associated with 
child health and early educatloni therefore progress in these areas is not. 
easy to observe. In the absence of data obtained through observation i the 
parent self^report constitutes a legitimate and valuable data collection 
procedure* Responses obtained via the Parent Questionnaire -were overwhelmingly 
ppsltlve* The parents were very satisfied with the Project as It Is, and the 
few modifications which were suggested Involved procedurai details of present 
prograraftlng rather than basic structural changes in the delivery of services,^ 

. , ■% \ ^ , 

Recommendations , * ^ 



Health Records " - .y 

Welt over three-*f ourths of the Health Records investigated were adequately 
maintained in every detail, thus providing strong evidence^ that well-child care 
was being provided in accordance with Child Health Standards, Niirses should 
be reminded to make the appropriate notation on the Cllhlcal Notes when WIC 
screening is prqvlded. And more attention should be given to the details. of 
vision and hearing screenlngi either appropriate screening is not always 
performed, or it is performed but' is hot adequately documented* Four of the 
five clients whose cases were studied at the Huntsvllle site had failed to . 
achieve the 'desired hematocrit^ level by the end of 18 months of services i this 
situation warrants Investigation by the supervisory team*. In generals the V 
maintenance of accurate ret^ords deserves more attentldn by the ^Huntsvllle 
te^m* \ ■ ^ - ^ ' V. ^ 

Developmenfral gcrfiening ' ^ ^ 

The Denver Developmental Screening Test may bp too grbss a measure to 
provide the quality of developmental assessment ne'eded. to meet the goali bf 
the CHDP. The evaluatora heard^ome visitors at various Project sites express 
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frustration with the lack of scores on the Dnnver. They were eager fbt 
additional Information from the Alpern-Boll Developniintal Profile which was 
used in the evaluation becuuae they wanted to know which developmental areas 
to emphasize in their home education programs i and the Denver apparently had 
not been particularly helpful in this connection. Moreover^ the Denver is 
virtually useless as a research or evaluat|.on tool because it yields no 
eailly derivable numerical score which could be used for pre-^ and post- 
Intervention comparisons, ^ 

The Denver Is not the only developmental screening device which 
paraprof essionals can be trained to use. Serious cons-ideration should be 
given to substituting for the Denver a ineasure whldh could provide home 
visitors with more spieclfic Information abou^t the development of their clients. 
, ' = , -f 

FSvlew of seveial hundred Home Visit Forms during the course of the 
evaluation has convinced the evaluators that at least on paper the CHDP site 
workers have developed outstanding plana for In-^home early education for their 
clients.. Unf orfunately, assessment ot the effects of those plans on clients 
^nd thelr^ families has proven difficult. . ^ 

Just slightly more than half of the. records contained any narrative 
eyi^ence at all of changes in child and/or parent as a result of Project 
intervention. .Presumably the paucity of descriptive evidence on Home Visit 
and Family 'Review forma was due to the assumption of the home visitors that 
more objective evidence would be provided by such itistruments as the Denver 
and the "Assessment of Parenting and Educational Needs*" However, as noted 
earlier, the Denver yields little or no data which would demonstriite pre/post^ 
Intervention developmental improvements. And pre/post compariaons using items 
conmon to the ENA and APEN provided too few statistically significant , 
differences to make a strong case for the effectiveness of CHDP intervention, 
(In 80% of these comparisons the differences could be attributed to chance 
alone rather than to the Intervention procedureSp) ^ 

Unreliability seems to ^be the most plausible eKplanation for the failure 
of most of the ENA-APBN comparisons to^tftew significant improvement. The 
APEN. was recently Introduced to replace the ENA, presumably in an' effort 
to provide a greater percentage of items which weoe more readily observable 
and thus easier for raters to agree on. At. this point, then, the solution ' 
to the problem of unreliability of APEN scores appears to lie not in adopting 
a new instrument i but rather in determining which APEN items contribute most 
to Instrument reliability, then providing an intensive program of trainihg 
for home visitors in an., effort to improve (1) test^reMst reliability for* 
the sapie rater, and (2) between^rater agreement", on selected APEN items* An 
explanation of , reliability and the Importance of APtfN ratings to evaluation 
of the Project is particularly essential for the Huntsvllle team* ^ . 

Parent Opinion '\ . . . 

The evaluators believe strongly that the CHDP, staff should consider 
adding to their data-gathtrlng procedures a periodic measure of parent opinion^* 
such as was Obtained during the evaluation-through the Parent Questionnaire. 
No program should operate without' some client input. And since the CHDP has 
a significant, family dropout rate—typical of^ programs serving a disadvantaged 
pppulation~there is even more" Justification for finding out, preferably 
early In the Intervention process, how families feel about the services 
being pTOVided. 
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Parents whose children's recdrds were reviewed Eollowlng 18 monthe of 
services had uniformly positive perceptiorts of CHOP /serviceSi (Some families" 
so-calied "Protective Services cases""are forced to participate in the CTOP 
fur at least this period of time, so the positive parent responses were not 
due simply to the fact that the families in the record review felt sufficiently 
comfortable with Project services to continue utlliEing them over a considerabl 
period of time.) In fact, in many cases the home visitor had been accepted 
as a frlendp almost as close as a member of the family. An instrument such 
as the Parent Questionnaire would be of most values thenp if given soon after 
the initiation of Project Bervlces, as part of an effort to detect incipient 
problems in the relationship witft a new client family before those problems 
caused the family to reject further services. Someone other than the assigned 
home visitor (the Project secretsry during the first visit to the clinic, or 
a supervisor on an initial home visit) should interview the parent during, 
the first 3 or 4 months of services to determine 

. how the client family Is responding' tg the home visitor and her/ ; 
his method of ^^llvering services i and ^ 

* what aspect(s) of Project services the family ^inds most disruptive 
inconvenient 4 or objectionable. 

If the parent can be helped to escpress herself frankly a nonthreatening 
atmosphere^ it may be possible for Project staff and parent to work out 
compromiiea early in the service period which will' encourage persiatance in 
the Project* Periodic reassessment of parent feelings and opinions by a 
third party would provide the ClffiP with a valuable source of data for self^ 
correction in the areas of personriel and> prograimning. 

Reference • 

Tennessee Department of Public Health, Child Health Standards-^-Tennessee , 

Naahvllli, 1976, - \ ~ " ^ 
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: CHAPTER IV. _ 

, , SIX-MONTH TREAl'MENT-C0^fl?MISON GROUP STUDY^ 

Trudy W, Banta . 

Design of the Comparative Study ' f 

In an evaluation the most convinrlng evidence of a prograra's ef f eetlvenesy 
is derived 'from a design in which a g' oup of subjects recelvliig treatment Is 
compared on a number of^jneasures acquired both before and after treatmant with 
a comparison group that receives no treatment during the same period of tjjne, 
Statistical procedures may be used to control for the effects of factors other 
than the treatment which may have an effect on the performance of the traatment 
and comparison groups, thus atrengthing the conclusion that any dlffeifance 
between performance of the two groups at the end of the study is due to the 
treatment and not to other factors, ' 

■f 

Selection of Subjects ' ' ' ^ . 

An attempt was made to implement a treatment-comparison group study ks 
part of the CHDP evaluatipn. The BERS evaluation staff established a goal 
of obtaining 25 children Cot a treatment group and 25 children for the 
comparison group* The treatment subjects were to be newly Ticmlted, Project-^ , 
eligible malc^s and females between thn. ages of 2 and 4 years In countlai where 
the CHDP had been In operatJjn for at least 18 months. These counties included 
Gralngerp Cocke, Morgan, ' Scott, and Claiborne, Ghii^dren for the comparison group 
were to be newly rfecruited, Froject-eliglble males and feinalea between the 
ages of 2 and 4 years in Monroe County, an area in which the CTOP was Just 
beginning at the t^me this phase of the evaluation got underway- Children \ 
for the comparison group were recruited in Monroe County' In order to miniifil^e 
the poisibllity that their families would come in contact with, families being 
served by the Project Btxd thus acquire "cont^lnating-* knovledge of Project 
oerv|,ces, ' . ' - 

Since age and sex are such important determinants of early childhood 
development, aft attempt was made to balance the treatment and comparleon groups 
with respect to ,these. two variableSi This limitation and- others Impoaad by 
clrcijs^stances prevented the evaluators from reaching their Initial goal of 
obtaining 25 children for both tfc^tment and comparison groups* At the 
conclusion of the study the treatment group conalsted of 17 children, 13 boys 
and 4 girls; and tfie comparison group contained ZjO children, 14 boys%and 
6 girls.' Neither treatment nor comparison gtoup contained cllenLt^ who were 
considered *'hlgh risk," but in every other way the candidatfes for the 
evaluation were obtained by random selection from the cllitits available in 
. the 2--^ to .4^year-old range, . 

Measurement Instruments - ^ v 

Pre^treatment measures wert; "obtained on treatment and x^omparlson subjects 
during early 1978,^ Treatment group children then received six months of CHDP ' 
services while comparison subjects had no services, Post^treatment measures 
were^febtalned during the fall of 1978, — 
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Itt order to provide meaeures of the broadest possibly range ol; CHDP 
services, the following data were collected from both treatment and cpmparison 
subjects: ^ ^ 

1) scores on the fivp icales of the ^Alpern- Boll Developmental 
Profile i,eip Physical Age, Self-help Age, Social Age, Academic 
AgSp and Cpnnnunicatlon AgSi 

2) a diet hlatpry score, (based on two 24-hour recalls spaced 
approKimately one week apart) * ^ 

3) a score on ^'Observation of TeanhingsTask" and an accompanying 
parent interview (designed to assess parenting skills)* 

" 4) scores on a "Parent Questionnaire" '(for payrents of treatment 

group' only) * * ' 

5) review of Project records for the treatment |roup in order to 

deterrnine the extent to which Project objectiy^s had been attained* 

(Copies of these Instruments appear on pages -181 --187 of AppehdiK A,) 

The Developmental Profile was developed in 1^72 by Gerald D^. Alpern and 
Thomas J* Boll to aeseas the developmental level of children between tht ages 
of ..birth and pre^-adolescence (approKimately 12 years of age) in five artasi^ 
Physical Age^ Self-Help Age, Social Age, Acadraic Age (which is easily converted, 
to IQ)s and Connnunicatlon Age. The Pevelo pmental Profile Manual , (1972) provides 
the following description of the scales* . ' ^ v , \ 

The Inventory provides" an Individual prolile which \ , 

depicts a child's developmental-age level functioning 
by claasifylng his particular eklll/S according to age 
norms in five areas briefly described btelowi . 

Physical Age This scale tneasures thfe child' s ; , . 

physical development by deteimlning ■ - ' 

his abilities with tasks requiring - : ' . 

large and small muscle coord .^natl^on, 
strength^ stMina, flexibility^ and 
sequential control ^ills* " / . -'^ 

pelf^Help Age - This scale imeaiures children's \\ . . 
^ abilities to. cope independentiy with , 

■ . * the envlrohment and measures. ^thl 

child's skilia with auch' sociali^afioa ' ; 

tasks as eating, dreaslngi and working 
- This scale evalTOtes the degree to J \ 

which children are capable of reappntfibl^ 
. ' . carlhg for themselves and others* v* X i . * 

Social Age ^ This scale measures the .chili's ' . \\ ^ 

I / interpersonal relationship abllltlea* > f 

I " ' The , child's emotional, needs for people> ; 

as well as his manner in relating to ' " \. 
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frlendi, relatives s and .varioua adults 
, eKempllfy the skills vhicb tneasure the 

• child's functioning in the, facial , 

eltuation* 

-i ... . 

Aeadamic Ag e This Bcal# raeasuree the d^lld hi* 

' " , ^ intellectual abilities by evaluating ^ 

at pre--schpol levelif the deyfelopment * - 
of skills prerequisite to icholsstla 
■ ' - functioning and, at the school age 

levels, actual academic achievements. 

CQimnunication Age - Thi# scale measures the child's 
' , eKpressive and receptive communication 

skills with both verbal and- non-verbal 
' languages. The child '6 use and under- 

standing of spoken i ^irritteup and gesture 
languages are evaluated by this scale (p- 

\ - ■ . . ^ _ 

Each scale of the Profile contains questions designed to meaeure development 
'at half-year intervals from birth to 3% yea^s, and at yearly Inte^ala from 4 to 

12 • V The scales yield scores in months of deyelopment. In niany Instances the 
.examltiar is able to test the child's ability to perform a certain developmental 
task at the time of the eis^mination. For other Items that are not readily 
observable (ability to play at a friend' s, home without being watched constantly, 
for example) the examiner must ask the parent-to respond to questions about the 
ohlld's: behavior. The Developmental Profile scales have face vaildity, but 
only the Academic Scale hao been the subject of forrelaeioAi^^studles designed , 
to establish validity. ^Concurrent validity has been establish'td-by virtue , 
of a significant correlation of .84 obtaiiied betwien the Blttst Mental Age and 
Academic Age. The Manual supports a claim' for high inter-rater and^^'test-reteat 
reliability on the basis of a study In which there was no difference between 
two sets of Profile scores obtained by two raters two or three, days apart. 

The diet history score for the evaluation was obtained by asking the . 
parent to recall what the child had eaten within the past 24 hours. Two of 
these 24-hbur rc^calls were obtained for eich child in the treatment and comparison 
groups so that one score might sersre as a check on the other-. The two scores 
thus obtained were averaged * and the mean score was used In the analysis. 

The '^Observation of Teaching Task" (OTT) and accompanying parent .interview 
were designed by, the Project staff in consultatlori with Dr. Donald Dickenson^ 
a Professor in the training progrm for school paychologista within the Depart- ^ 
ment af Educational Psychology at the University of Tennessee, tooKville. 
Several instruments which purport to measure parents-child'^ interaction or 
parenting skills were reviewed, and some of the best It^s from each of thsse 
acales were adapted for uW in the, OTT and interview. The Instriment which 
was relied upon most heaYlly in this process was that presently being used 
by crop itiff to assess parenting skills, the "Asaesgment of Parenting and 
Edubatlonai Needs.'' The OTT and interview were field^ tested ^by the BERS 
avaluatlon staff and those members of the CHDP staff who would later assist 
In th^ testing of treatment and comparison subjects. Staff from Project 
sites brought in children who had already been served by the CHDP to partici- 
pate in the field trial. As a result of pre-testlng, some ittos were deletedr 
and others underwent substantial changes in wording. Inter-^observer agreement , 
durlng-the field trial was acceptab ^ . 
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Ad mlnlBtration of Ingtyumentg 

To obtain Bdor^s an tha OTT the examiner presented .the pftirent a set of 
simple fliacariala, md requested that the mother teach the child an age- 
approprlata aGtivity uning the materials. For instance, the parent of a 2 , 
year old was given a handful of balloons and buttons and was Instructed to 
aak thi child to sort the materials in tw separate pilesp one pile of 
balloonSi and one pile of buttons* Earenta of Ghlldren between the ages of 
2% and 3^ wer# glv^en plecureo of objects coiranonly found in a kltcben, and 
objects Qonmonly found in a bathrootn, and were asked to instruct the child 
In the task of sorting the objects according to the rooin In which they ) 
belonged. Parents of children who were neatly 4 years of age were given two 
sets of colored cardboard circles* Each set contained four circles the siEt ^ 
of a nlake]^ and four circles the sise of a quarter. The parent was Instructed 
to ask the child to sort the circles by siP.e and color. Then the parent was 
rated by trained observers on items within , each of four scales on the OTTi 
•Provision for Child's ^notional Needs', 'Behavior Manigiment* , 'Use of 
Langua^.^'p and 'Teaching Style' . Finally ^ one of the observers asked the ^ 
paren> another set of Items in each of the following cattgorleai 'Behavior 
ManagemanrS 'Use of Language S * Teaching Stylet, and' 'Organization of Child's' 
Envirorffiient' . The total score for each scale was pbtainid by suranlng scores 
pbtainid for that scale via the OTT and via the 'interview. 

' ^ . i-^ * 

Scores on the Developmental Profile* the diet history , and. the Observation 
of Tiaching Task/Interview were obtained for each treatmtnt and each cOTiparlson^ 
subject prior to the Initiation of treatment for the .expirlmental group, and ^ 
again six memths later, thus two sets of scores were avtllabla for each 
subject. The children were tested In their homes, with one or both parents 
present^, and the data for each subject were pbtalned by one of three. Evalu- 
ation TeMS. Each Evaluation Team was eompbsed of one rttnaber of the'' CHOP 
staff and one raember of the BERS evaluation stait. ' ' 

One member of the Evaluation Teto read the itenis and recorded responses 
on the Developtnental, Prof lie j while the second raOTber of the tmm worked with 
the child on those Iteps which required the child to dimonstrate an ability. 
Therefore^ only one scit of scores for the Developmental Profile was obtained 
for each subject. . ^ ' ^ 

\ " ' ■ y , 

* ^During adinlnistration of the OTT both tneinbers of the lyaluatloa Team 
rated the parant on all items. One mOTbar of the team chisn remd the interview 
items to the parent, but both niOTbers recorded scores. ^Thus two mQtm on 
the OTT/ Irtervlew were obtained for each child in the evtluatlon study, 

One diet his tbry score was oLtained at the time of the Evaluation Team's 
visit," and a second 24^hour recall was obtained by a local ClffiP staff membec 
approxlraately one week before or one week after the vlalt made by the Evaluation 
Team. All diet history forms were scored by, the CHOP nutrition specialist, 

Tfie Parent Queatlonnaire was designed by the BBRS evaluation staff in 
order to gather feedback on the. Project from parents. Each qMestion was 
directly related to a CHDP objective for which no other good measure of 
accomplisbnent ^aa available. During the last home visit made by the Evalu-- 
atlon Team to the home of each child in the treatinent group, the member of 
the BERS evaluation staff read the Parent Questionnaire to the parent and 
recorded the responses* The instrument was introduced near 6he end of the 



60 



homevlslti after all other meagures had been obtained, and the CHOP niember 
of the Evaluation Team was asked to leave the home while the parent was 
questionadp The evaluatqrs hoped that the parent would be more honest if 

no mambsr af the CHDP staff was present during the interview, 

\ 

\ Finally, the file containing Project reeords for each experimental child 
was Wlawad by the BERS staff member of the Evaluation Teami using the aatpe 
revlewN^rffl which had been used in June 1978 for the 18-month record reviews. 
Slightly different criteria for assessing the adequacy of the enttles on the* 
record were applied ^ however, since t%e CHDP intervention had been underway 
only ilx mdnths at the time of the revlewt 

During the home visits by the Evaluation Team the following infonnation 
about each treatment and comparison subje^ct was obtained from the parent for 
use .in iubsequent data' analyses s 

1) .homa county 

2) age ' ' 
a) sex 

4) family income , ^ 

5) participant in the WIC program 

6) number of older .EibKnga" . 

7) number of younger alblingi 
^ ' 8) father's educational level 

9) mother's educatloiial level ^ ^ 

10) father present in the home of absent , 

11) number of older childpn in the household ^^^^ v 

12) number of younger children In the household 

13) birth order of the child , 

Description of Treatment and Comparison Groups 

The treatment group for the CHDP evaluation conalsted of 17 Irtdlvlduals, 
13 males and females. The comparison group contained 20 iTidlvlduals, 14 
males and 6 females* The .^two groups were quite similar in chronological age 
at the time of pre-testlngt 34*75 months for the treatment group and 34,90 
months for the comparison group* , ' 

Family income watf recorded In sevan categories for the purposes of this 
study I ^ . , ^ 

(1) Under $4,000 (3) $6,306-$7,788 (5) $9,273-$10,756 (7) Over $12,240, 

(2) $4,OOM6,305'(4) $7,-789-$9,2-72 (6) $10,757-$i2,239 
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The mean Income tot families of treatment group .ctilldren was Just slightly 
. higher than that for control group famllleBs 1,8 for treatmant group and • 
1,6 for the control group* (This means that most responses for both groups . 
ware in Category Is, *Under $4,000*.) Table IV, 1 presents the parcentage^* 
of treatment and^cpntrol parents reporting Income in each categoryi ^ 

More children in the comparison group were participating in tha^WlC 
program (a dietary eupplement for income-^eligiblea) i only of the treatment 
group children weri WIC participants, while 80% of fhe comparison subjects 
ware benef iciarles of that program, ' , * 

Comparison group children came from slightly larger f Hmiliei than did 
chliiiren in the. treatraent group* The mean number of older children treatment 
group familiefi was ,81. The mean numbc,r of older siblings for comparison group 

. children was 1*10, The. number of younger siblings for treatment group children 
was wiOf the nutnber of yovrnger siblings for comparison group children was .6^, 

' Since some children in the treatment and comparison groups were living in 
exnendrid family situations the evaluators took note or the number of older- 
and younger children in the houaehold, including siblings* ' In/ this instance 
the cpmparlson group again eKceeded the treatment group 1ft family siaei 
children in the treatment group had 1*06 older children^ the household, 
while comparison group children had l.57t The treatment group chiUrenhad 
.56 younger children in the household and comparison group children had ^67 
younger children In the household* Both treatment and comparison subjects 
we.re more likely to be second in birth' order within thalr family than in any 
other position: for the treatment group the mean^blrth order posltiori'was 
1,81, for the comparison group mean birth order position waa, 1.90, 



^ Table IV, 1 Percentage of Treatment and Control Group Parents Reporting , 
Income in each of Seven Income Categories* 



Category 


1 


'2 


3 


4 


5 ,. 


6 


.7 


0 

"freatinent 


66 ' 


12 


12 


5 


5 


0 


0. 


Control . 


65 


10 


20 


5 


0 * 


0 


6 



Record ftevlews for Treatment Group 

Case records of the 17 children In the treatment group l^ire reviewed 
at the time of post-testing^ — ^sIk months following initial intervention. 
These children were distributed In the target counties falloVai ti^in - 
Morgan j four In Scott, five in Grainger, five' in Coqke^ and one in Claiborne » ; 
County, CHDP goals and objectives provided guidance for the review process, 
and the fonn which was used to collect data Hr the 18-month, record review; 
was used again in this instance (see pp, 176 ^ 180 .In AppendlK A), , = 
' ■ . ■■ ^ ■■ ' . ' ■ 

Goal Hit Well^chl ld care . For each of the 17 children lin the treatment; 
group, the age at which she/he was enrolled for-CHDP sei^lces- was nqted* The 
records weri than checkWd to ascertain the number of detailed nursing iVlsits ^ Vj^. 
the cnlld had recelvpd, Accordlng^ to Child Health Standards, all the Project ^^'-^ 
children (who were between the ages of 2 years and 4 years when recruited far 
the study) should havf^, received at least 1 detailed nursing vltit during the 
s^x-month period of the study, toly one child Itt Gralnge£ County did not 
receive these aursl|ig services at least once during , the slx**month Interval, 



^\ Checking whether- spe^^^ had been noted during the nursing ^ 

visits fevealed that onp child In Morgan amd one child in^ Grainger County had 
, not bean checked devBioptnent and problem areas. Tht one chilS 

■in Grainger had no prenatal history recorded * and one child In Morgan County^ 
and one child in Scott were mlBBingdleta ^ 

Mth regard to iramunigatlons^^^'the records of ea,ch of the two children 
In Worgan County lacked evidence of one set of DPT-TOPVb|' ojie child in Scott 
hid not' had his 18-month DPT-TOPVi| in Grainger County two children had not 
had their' fourth year shots, .one child had also ittlased' her slK^month TOPV 
series, and the staff was having difficulty, bringing one other child up to ' 
date. In Cocke County s two children were not up to date with their Iraauniza* 
■ tlon^ although %hm staff had made quite an effort with ^at least one of : tfee 
two children* 

_Hematocrlts had not been raised to the reconmiended level of 34^35 for 
one child in Grainger and two children in Cocke County* Parasite screening 
had not been performed on one child in Monroe, /two children in Scott County 
and one child in Grainger, One child each in Scottp Monrofei and Grainger had 
not had the skin test for tuberculosis. PKU tests and sickle cell tests were 
not relevent for any of the children in the treatment group. All children 
eKcept one in Cocke had received appropriate vision screening; and one child 
in Scott t three chirdren in Grainger and two children In Cocke had not h^d 
their hearing tested* Ears, nose and throat had not been checked for one., 
child in^ Cocke County. Checking for "other defects,** had been accdmpllshed 
at all sites on all children. Likewise,^ all children had been provided 
vitamlnfi and iron if these were needed. - 

" Only one child In Grainger lacked a WIC screenlngi all children had had 
their hematodrit levels recorded.: but in no county had dietary information 
been recorded for every child. The, Grainger County records lacked dietary 
Information for two children, while in ■each of the other countlesi^pne set, of 
records was deficient. ' . 

' „ All counties had carried out treatment for parasites when this was needed. 
(Scott County failed to check for parasltea in two children, and Grainger 
County failed to check one child, ^ so it is not kMn^i if these three children 
lacked appropriate medicatloh.) ■ 

Height and, weight were plotted on growth charts for all children except 
one In Morgkni two in Scott and one in Grainger* In two instances (In Morgan ;^ 
and Cocke Cpunty) children needed a referral for vision problem^; the referral 
had been successfully completed for the Cocke County family but /not for the' 
Horgan County family. However, the child in Cocke County who did receive' a 
referral for vision problems did not receive the needed referral for ear j nose 
or throat-problems* . - . | 

No child nejded a referral for hearing problems. Morgan County made the 
needed ^referral for a speech problemi Scott County likewise made needed referrals 
for three children who had suspected defectsi and Cocke County made the one ^ 
needed referrai for tl^e '-other defect" category (this on the same multiproblem; 
child who also had been referred for vision problems)^ 

Family nutritional practices were not Identified for either fnrally in ' 
Morgan* for one family In Scotti or one fnmlly in Grainger, Diet tfouhsellng 



tras not provided for tkese same families nor for two other families in Scott 
Of one faTOily in Cocke, Altdgether then, two families In Morgani three in 
Scott, one In Grainger and one in Cocke did not receive nutritional information. 

' Emotional problemi were noted for one child in Morgan, but' not noted 
for a known problem child in Cocke. ^ 

In sum, an accurate health record was deemed to have been coiflpleteff for 
neither child in Morgan; for 3 children out of 4 in Scott; for the one child 
in Claiborne, 5 out* of 6 in Grainger; and. for 4 out of 5 children in Cocke* 

Goal #2: Detection of developmental delays . The CHOP staff use the 
Denver Developmental Screening test at approKimate six-^iaonth intervals to 
aaslst staff in diagnosing delays in physical, social, Gmotional and language 
development* However, the Denver does not seem' to be sensitive enough for 
detecting many, developmental delays, since only om grossly retarded child in ^ 
Cocke County and one child in Morgan County with speech problems were 
perceived to have ahy developmental delays as detected by the Denver. Ie\ 
both these instances, home vlsitora made concentrated effortr- to encourage ^ 
the parent tp work with the children in the arr,as of devai jpmantal delay, 

boal ifii In-home early educatlon i Fo,r cnly oim tmxiiy in Grainger 
County/ was ;an assessment of the parent's skills ±i\ tiumacing and taachlng the 
child not noted. All records showed plans to inircduce learning actlvltl^E. 
Improvemient in parents' management and teaching tiLllls was not noted in two 
Scott County records, one Grainger County record*, or one Cocke County record. 

All records reviewed contained sevet^al Home Vi^it Forms shQwlng plans to . 
introduce learning activities during the visits, and" there was at least one 
completed Service Plan for each family. However, since there was only ont> 
"APIN" for each family, that assessmmit.- tool cduld not b# utllli^ed to cheek 
on Improvement in parent eff ectivepess* 

Goal #4 1 ■ Parent as teacher . As with Goal #3, one tool for. Judging an 
increase in parenting skllls^the AtEN^was not available since only one set 
of APEN scores had been obtained. The CHDP's reasonable practice of collecting 
^EN data at six-month intervals did not* give the evaluators two sets of scores 
from which to gather comparison data. Therefore, as in Goal //3, air indications 
of . parent improvement had to- be gleaned from notations made on Home Visit 
Forms, etc* 

Additionally, there was the problem of the shortness of the study's 
duritioni Coupled with the severe winter of 1977-1978, (and the obvious 
concpranltant curtailment of services due to impassable roads, etc*), the 
brief period of time between the pre and post«tests probably was not long / 
enough to show many (If any) improvements in these very 'high risk families,' \ 
Although comments from parents and/or notations made on Home Visit- Forms . 
showed that many times the honie visitor made very real efforts to improve 
parenting -skills and practiceSp actual Improvements by the parents either did 
not take place or were not noted • ^ , , 

With these limitations on the accuracy qf the data in mind, the following 
"results" were obtained. Only two records In Grainger and one record in Cocke 
showed that improvement had .been. noted In parents* self isteem. Improvement 



noted In parents' confidence in ability to teach child was 'noted in one family. 
In Morgan, one family, in Scott, .three families in Grainger and one fanily in . 
Cocke Countyi There had been a'do^utnented e|£oirt to; ':ell parents of the 
behavior typical of a child's developmental stage in both families. J.n Morgan, 
three out of four families in Scott, four out of six families In Grainger, 
and two out of five families in Cocke- County. However, actual improvement In 
parents '■knowledge of developmental stages was documented In only one family 
in Grainger, and two families in Cocke, . 

An increaae In the parents' involvement in theltf child's education was 
noted in both families in Morgan, three families in Scott, five famlliei in • 
Grainger, an^ five families in Cocke. (This seemed to be the most universally 
noted gain.) Parental Improvei^ent in the promotion of language development-.^^ 
was noted in one family In Morgan, one family. in Grainger and one family in ^ 
Cocke County, - . . 

Goal #5^ Preventive health care . Improvement in family dietary practices 
was noted in only two families, both in Scott County, although there were ^ 
■specific notations that such improvement was. needed in at least one- additional 
child, in Scott, three families In Grainger and one child in Cocke, lowever, 
'ixarainatlon of the diet histories makes it plain thit no child was being fed 
nutritionally well-balanced_^mealB. ^ . ■ 

Documentation that the family had been provided Information about health 
'practices was noted in one set of records each In Scott, Morgan and /Cocke. 
Improvement' in. family health practices , was noted only in one family in Scott. 
County, (At least two families, one In Scott and one . in. Cocke County, did not 
need improvement in this area.y ■ 

Goal //6; negfeased family Isolation . It was evident that all home 
•visitors established a working relationship between themselves and their ■ 
client families. Looking at the movement of the parent to social integration, 
the results were not as positive-. Only one family in Morgan and Grainger and 
one (possibly two) families in Gocke County made progress in this, area. 

The CHDP staff t'-ems to have been diligent in making appropriate 
referrals— this, was noted for one family in Morgan, the two families in Scott 
that needed help, the five families in Grainger that needed help, a^id- for four 
of the' five families in Cocke that needed help. The families also aeemed to 
be quite reliable in taking advantage of.? the services to which they were 
referred. All but one needy family In Grainger and one family In Cocke did, 
, in fact, utilize the suggested referral services. 

Emotional problems were Identified In one family in Morgan, one family 
in Scott, three families in Grainger and four families In Cocke. .Only one . 
family In Cookp and Grainger received some follow-up of emotional problems. 

Goal IHt Conmiunity advocacy for Prolect- famliles . ' Family problems _ 
(personal, 'social, finahcial, housing, nutrition, health) weire identified in 
one Morgan family, the one Claiborne family, three Scott families, all 
Grainger families, and all Cocke families. All families were assisted in 
taking advantage of social aid programs. On the other hand, no family record 
except one in Scott County showed evidence that the family had been helped 
in evaluating services to avoid fraudulent qchemes. Project staff intervened 
in behalf of the family in one Scott County case, one Grainger County case 
and three Cocke County cases. - s , \ , 



Faifliiy appreciation of the Intarvention was rioted in one Scbpt family, 
thi^Bm GTAifigmT ImiXieB and four Cocke County famlllea. » , 

All wmmtdm showed that a Service pian had been coinpleted at leait once 
and a Denver Developmental Screening Test had been admlnlateted at « least once« 



FresenCation of Data 



I^evelopmental Profile 

, Table IV* 2 presents pre^ and post^test scores for treatment and comparison 
subjects on the Alpern-Boll Developraental Profile* in the table 'X' denones 
a pre^teat score and 'Y* dinotes the post-test score on the same scale. ^ 



, Tablte 



Mean and Post-Treatmerit Scores^bn Five Subscales 

ut f:^n y,pern'*Boll.. Developmental Profile for Treatment 
and C.v-iparison Subjects ^ \ ; 





XFA 


YPA 


XSH 


YSH 


xso- 


. YSO 


XAC 


YAC 


XCA 


YCA ' 


Treatingnt 


37.38 


47.12 


41.38 


53.25 


38,75 


49.^5 


32r88 


44.38 


33.62 


42.75 


Comparison 


33.81 


42.48 


38.76 


50.19 


37.33 


44.57 


29.81 


36.76. 


32.67 - 


38.38 



NOTE I All scores in months 



PA Physlaal Age 
SH « Salf Help 
SOi« Social Age 
AC ^ Academic :.Age 
CA^^ Communication Age 



a X » Pie*--rr^atment Score 
^ = Post-^Treatment score 



\ 
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The much-^used in^aliigence '.quotient or IQ^/can be calculated from the . 
AlpernrBoll Academic Age by dividing Lha Academic Age score In months by the . 
child's chronological age in months« Whenl this computation was made the pre** 
test IQ for treatment children was 94 •44 and. the pre^test IQ ^f or the comparison 
group was 86#52» At' the time of post-testing the IQ of the treatment group . 

was 106, 00 and the IQ of the compmrtson group was 89#Br ^ " , . 

* ... \- . ■■ t . . 

All the scores on the Developmental Profile showed the same pattemi the 
.treatmeht group had a slightly higher score at the time of pre**testlngi and 
^he treatment group maintained or p.ncreased this edge at the time of post^ 

te 



Die t History \ ^ ' 

The figures in Table IV. 3 show the pre- to post*-trelitment change In' 
diet history scorea for treatment bnd comparison ttubjects* 

Table^IV, 3*, Mean Diet History Scores for Treatment and Comparison. 

Subjects Before ,an^ After the Treatment Interval 





XDH 


YDH 


Treattntnt 


58.00 


> 61.88 


'^.Comparison 


62.19 


34., OC 



Nd^Ei Highest Possible Score ^ 100 
' . X • Pre-treatment Score 
Y Post'-treatmeht Score 
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" In the ease of the diet histjory scores the treatment group began with 
a slightly lower se«e than the eomparison group, but after tr,eatment the 
rpoaitions were reversed i the comparison group actually obtalnedva lower score 
at post^tegltlng while the score for the treatment group was higher* i 



OtT/Int^rview , 

The scores recorded in Table IV, 4 indicate pre- and post-treatraent 
differences between treatment and coopariaon grpupa on the five scale scores 
and total score for the Observation of Teaching Task/Interview which was \ 
designed to assess parenting skills. With two eKceptlons the treatment group 
had the higher mean score initially , Foliowlng, the six month intervention 
period all mean differences favored the treatment group, &c^pt in the casa 
of the 'Behavior Manag^ent* scale the Itreafement group ^showed larger galns^ 
over the six month period than did the comparleon group* ^ 

Table IV, .4, Mian Pre- ani Post-Treatment Total Scores on OTT/Interview 
Scales and Total for Treatment and Comparlsott^Subjeqts 



Treatment 



Comparison 



OTEN 


YPEN 


XBHM- 


YBHM XyOL 


YUOL 


XTS > 


YTS 


XORG 


YOB,G 


XTOT 


YTOT 


7^53 


8.38 


10.88 


11.29 


9.71 


11.24 


23.94 


25^82 


14.24 


16.35' 


67.31 


74.94 


7.95 


8.25 


10.55 


11.10 


9.80 


10.15 


21.05 


2?. 40 


13.75 


15.20 


62i48 


66.38 



NOTES Highest PoWslble Total' ScQre=88 
X Pre-^treatment Score 
Y 3 Post-^treatment Score 
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, PEN ^ Provision for Child ^ a Emotional 
Needs 

BUM ^ Behavior Management 

UOL ^ U^e of Language 

TS ^ Teachln| Style / ^ " 

ORG ^ Organlaatlon of Child *s Environment 

TOT ^ Total Jcore ^ 



- Parent Queatlounaire . ^ ^ . 

Parents i of subjects in the treatment group answered a series of questions 
on the Parent Queatibhnaire which were designed to elicit opinion regarding 
whether the CHDP Intervention had 'helped ^ or *inade^ no difference' iii a number 
of areas related to Project objectives. The questionnaires were administered 
orally, by the BERS staff member of the-Evaluatlori TeamN If the parent said 
the Projet iiad helped, a score of 2 points was assigned to the item, A score 
of 1 was assigned If the intervention had made 'no dlffterence% In the pa^^^ 
estimation, ^Thus a mean of 2 on an ^ item would be vindicative of parent approval 
of the effect of the Intervention, , A mean of 1 would Indicate that- the Project 
had not been very helpful* In Tablife IV, 5, are recorded the percentages of 
parents of treatment subjects who .responded positively to each Parent Question^ 
nalre Item, ' . ^ 



ii^^ ... - .. ■ ^ . , • . ... . , . , . 

^is^tbli project helpad the healtlir df yow child, or has It made 
;|^i^|l^i|ranca?" • ^ 

the project hilptd you Isarn about the way children laarn ^ 
l^iaid grow, or has It mada no differenca? . ^ 

ll??H^Sfthe projiact hai'i^id, yo^ take batter eare of your ehildj or 
;i^:.ha»: It made no diffarenee? - j . 

^^S-i^M^tha/projact halpad you make naw £ rlendi, or has It made no 
«idt£ference 1ft tha number of frlanda you. have? 

: ■ ■ : ' ^■> ' ' . ^ / - 

^^JJas^thli projaci glvtn you a stronger feeling that you are your 

child's first and most Important teacher , or has It mada no 
: dlfferarice? " 

Has tha project halpad you anjoy being with 3rour child more, or 
II^M^t: mada no difference? V 

- Hai tha project ^^^^ to feel batter about yoorself,; or has 

it made no diffaranca? . ^ . 

f Has the piroj act halpad you! feel you can do more things on your ^ 
? owny or has it made no dlffarance? 

Has the project "helped you to giva your child more things to play 
; with and laarti fr^^ or has It made no difference? 

y|Has^'ihe p helped you to know more about what your child ' 

pihould b^ at dlffarent ages, or has It made no 

|?|if|aranrt?: - : . y ^ ' 

fvilJo^^^^ to your child mora now, or about tha, same as you did 

^ubi5|l^j^a?; (Check 'Halpad* if parent says she talks .mora, check 
|^|te|dH^ it's th(B sanie,) \. 

%MaS' the .project helped you know. more about what foods children - 
KlSgt^ to make them gr^w strong and haalthy, or has It made no 

vrHaS' th^^^ helped you know mora nbout how diseases are 

spread and how to kaap yotir family haalthy, or has It made no - 
diffairanoal , . v 



In^Itheilait six. months (year for child over 2 yr^. old.) have you 
/^^tafeii tyour child to the clinic for a check-up when he/sl^a waiti't sick? 
'''^JTes or no? . 

> Do"you think that the people* who work in thls projeet speak up for 
p;l|your tights In the conttnunity? Yes or no? 

& W6iiW^*you ask someone In the project to help you In^ niatters that .don t 
concern your child? (For example! insurance matters p helping .sett la. 
dche^^^^^^g^ stamps, and so forth) . ^ Yes* no, sometlmas? 



If client says sometimes would ask for helps Ifst when^ client 'would* 
ask project to help, v 
rrL ^ood stBJSpB . Getting landlord U 

s Housing . Shopping 

Fuel for. heating ^ Job Hunting ^ 

- Lagal advice , Settling marital problems 

Obtaining* Housing - 

you and yout child look forward to the visits 
Yes v: or: rib? ^ ^ . ^ ^ 

Are you glad ypu are in this project? "fas. or no? 



□ repair housa 



by tHa hema vliltor? 



7- Would you tell other parents you meet €b gat involved in thi^projact? 
Yes ^ or no? ^ 

ft ' ^ 

ic^ Has this project given you the things you expactad it to give you whan 

. you-startad it? Yes no? 



If notp Khat did you expect to happai^ that didn't happen? 




•'-^^-■-f; ^ : Data Analyaee . ^ -^-^ ■ 

iiSilJ&HftW^^^^ is a statistical technlqua which, may A© used^ > 

p|;!KR^ astkbllsh Initially that treatment and comparison. 

^ili&?M?gi^ to relevant, vsrlablea* In rhar CHDP, study: 

WS^SM^^^^^f""^'^^^ ' balanee.;tha treatment and comparison,^: groups, wtth .^^^^ 

^SSff^^^^^§&^ chronoiogicai- "age and 'sax. However, • it was not: posaltle • to equate ' ; 

oil, other '/important variables .such as. physlcal.pr -acad^inic. age, 
f^^^^^l^^M^^'of parents, number of "siblings, etc. Therefort, multivariate 
^S^^^A^^^^^ of coyariance (MANCOVA). was used in savaral lnstanciB to adjust post 
lirie^Smiint means ^i^^^f^ performance* Hie rv 05 level 

#as chos€|n ;as"the criter^^ significance in all itatiatical tests performed. 



ERLC 



Developmental Prof ilc , , v 

^ Wh^nvlpoatT^reatme^ meana for the five scales of the Alparn-Boll;DevelQp- 
mental Prbtila (DP) were "adjusted f initial differencei between traatment 
and comparison vgroupB on the scalesj the multivariate F was ilgnif leant (F ^ . 
3V47j. df ^{Sy 26p p ^ *02), and the treatmant group was found to h^ 
maan Acpdenjic Aga (p-^ #00) and a higher mean Coiiffliunica^lon Aga (p *04) - / . " 

Table ' IV. 6 1 Univariate Analyses o^ Variance for Traatinenr 

Differencas on Five Davelopmental; Profile Scales. 



Vari'able 



*Y Physical Age 
YBelf-^Hali 

Y Social ^e 
Y -Academic Age 

Y Communication Age 




Mean Square 
SO. 76 
11,26 

;o.ii 
zm.iz 

100,42 



Univariate F 
' .92 
,24 . 
; 2.08 
. 12,02 

4,80 " 



.34 
.62 
.16 
.00 
.04 



*Y^Fost^treatmant score 



Ih. order to determine whether the pre-post differencas on the Davaloptnental 
Profil^e which favored the treatment group were actually due to the treatmant or 
to some dlfferancas between the groups rt^^cio-economlc variabies, a regression 
analysis was performed with the five iubtast ■ scores of the DP as dependent 
variablas and seven aocio^economic variables as Independent ^yarlables* .. This 
analysia showed that the /Dp scores could not be predicted froin the variables 
of sax, 'income levels participation in tha >WIC proiram, number of older 
siblings j numbtir of younger ilblings, the education of the mothtri and the 
presence of thu father in the home (F^^ l,22,.'di^ 3S; 108, p^.*22). Taken ^ 
together, this group of demographic variables accounted for only 23 percent 
I of the variance in the DP scores.' " •. V - . 

1 /jiother regMsslon analysis was employed to test the relationship between 

a second pet of demographic vpriablas and Developmental Prof ile, scores. This 
time the dapandfept wriables Included aCK, Income .level, l/IC participation, 
age, mother's level of education, father present or absent » number of older 
children in the_ iiousehold, number of younger children '^n the household,, and 
birth order. There was an association between the dependent and independent 
variables (F ^2.16, df ^ 45, 106, p ,Q0) , and' the demographic varlab^ 
were shotm to account for 36 percent ©f the variance in- Dp stores* The 
variable of age made the primary cpntribution to the, predictive ability of, 
the regression model, * ^ - 
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}\ Several regrejgiion analyses were performtd in an attempt to identify the; 
.^precise relationship baWeen age and DP seores. ^Vhmn age was uged as the . lij^; 
iindependent variable and gala scores foif the five i)P acalas conetltuted the 
:dep.8ndent variables, age was eho\m to have no overall predictive power for 
^iuch|;Bcores either for the treatment grou^ OJr for the comptfrlson gioyp* When 
a MAJCdVA was comptitsd with treatment as the independent variable, the .DP 
gain acorea- as dapendent variables, and age as a covariate, there were * 
differences between the treatment and cpmparlson groups on tHp PhyslGal Age 
nscale* Apparently there was a ^relationship between chronological age and 
l^yslcai.^s scores regardlees of the treatment which was applied,; y 

, ; A MANCOVA was perfoOTed to asiess the differences between the scores of 
males and females on the Developmental Profile* In this analysis treatment 
differences again were detected (F ^ 3.31, df^ 5* 24 * p v02) , but there 
ware no sex .differences (F ^ 2.24^ df ^ 5, :^ ^ p < *08)e^ There was not a 
significant interaction (F ^ .92, df ^ 5, 24^ p < *49) between sax and treat'- 
ment* i*e. s tHa craatBient was not more effective w;ith girls than with boys ^ 
or vice versa* ^ ; i 



Diet; History , _ ^ > 

- Whan th a, p OS treatment mean diet history scores were adjusted for pre* 
treatmant diffarences between treatment and comparison | groups ^ the treatment 
giroup waa found to have a higher mean score <P^ 4i38^ 1 df, pW ,04), 

pbsgrvation of Tpachin^ Task/Interview ^ - - . ^ 

Using an analysis of covarianee design to adjust post '--treatment total 

^scora means on the Observation of Teaching TasK and accQmpanying-parerit 
iritarvlaw for pre^treatmfnt differenceBi' the difference in means was found td^ 
faybr the treatiarnt group (F - 5.29, l^dfj p< . 03 )v However, the. MANCOVA 
Involving Scores, for individual scaies within this f ©mi (Provision for 
Emotional Needs, Behavior Management ^ Use of Language , Teaching Stylfe and , . 

xOrganization of Environment) yielded a multivariate F which was not signiflcmt 
(f ^ l*27i df ^ 5, 26 p < .30) , Post-tist means on the Teaching .Style scale ' 
showed a difference which. favored the treatment group (p < ,03), but the — ; 
nonsignificant multivariate F malces th^ importance of this difference questlon^^ 
able*." - .■ ' ■ ■ *■ : 

. Table IV* 7, Univariate Analyses of Variance for Treatment Group ? 
■ • . Differences on OTT Scales, ; 



* Variable 

*Y Provision! for Child * s Emotional Needs 

Y Behavior Managemant 

Y Use of Language ; 

Y Teaching Style 

Y Organisation of Child's Environment 



Mean Square 


'Jnlvarlate' F 


-£ 


2.71 


.70 


.41 


.59 


.11 ' 


.74 


9.49. 


2. 98 


.09 


59.38 


5.49 ■ 


.03 


.54 •' 


.09 " 


• .76 



*Y'5Post'*treatmant score , ' - = ^ 

' V - ■ ■ .. • - ' . . ^ ^ ■ ' 
A regrisslon analysis was peribrmed with the five scale stores of the/ OTT/ 
Interview as dependent variables and seven soclo^econpmle variables as independent 
variables. This analysis 'showed that there was no association between the five 
scale scorei and the variables of seK, income level, participation in thfe WIG 



program^ -number of older siblings, number of younger eibliiiBSi the education 
of' the roother, or the presence of the father in tha home (F ^.1,30, df ^ 35, 
1^8, p < *15). This group of demographic variables accounted for just 24 
percent of the variance in QTT/Interview' scoris. , ^ . ' 

A second regression analyeia was performed to test the relationship 
be ti^een ora/ interview scale scores and sex, Income level/. WIC participation, 
agbf mpther^s level 6^ education^ father present or absent, number of older 
children in the household, feumber of younger childretif in the household, and . 
birth order* \ Again there was no association <F ^ 1*45, df ^ 45, 106, p < •06) 
between the five scale scores and the indeperident variables. . 

Tha'DTT/Interview was found to have an acceptable degree of reliability. 
The reliability coefficient (Cronbach «) indicating the degree of internal 
consistency for the total )scale during, pre-treatment use was ^91^ and during ' 
post-treattnent use ,90, Thus- the average of all coefficients of correlation 
between individual l^em rtfttngs and total ratings on this instrument was .50 
4r above, ^ ^ _ ^ ^ - " 

''Teaching Style" had t|ie highest degree of internal consistency of all 
the scales of the OTT (pre-treatment ^ .86^ post^-treatraent ^r:^ ,80) , , The 
scale "Provision for Emotional Needs" also -had an acceptable degree of 
reliability, (pre-treatraent a - ,88, post-^tTreatment ^ ^..,74)'^ ^ . * ^ 

V , Internal consistency was somewhat questionable for the scales "Organiga-^ 
tion of the Child's Invironment'^ (pre-treatment tf ^ ,69, post-treatment a ^ .72), 
"Uae-of Language" (pre-treatment ^ 773, . post-treatment ,60, and "Behavior 
ManaBeroent" (pre-treatment ce ^ ,65j post-treatment ^ ^ ,59). 

Variability in. agreement Between raters using the OTT/ Interview was 
noteworthy, . ^ ^ ^ 

. Table IV, 8'shows pre- and. post-treatment coefficients .of correlation 
Cor extent of agreement) between the two rembers of each of^ the three Evaluation 
Teams on scale totals and grand total of the OTT/lnterview. . 

\ ' Ihterpretatinn of-Data Malyses ^ 



Developmental Profile _^ - .. . . - - ' *\ , . 

^^^^^ t^^^ multivariate F obtained in the MANCOVA involving the five 

" DeArelopmental Profile (DP) post^test scores as depindent variables and pre-test ^ 
scores as covariates indicates that the CHDP intervention was Wccessful in . 
producing gireater increases in those scores for the treatment group* The 
Bpecific scores which showed significant differwce& w«e Acadetnic Age (from 
whi^ch an IQ score may be derived) and Communication Age, Thus treatment was 
most effebtive in increasing cognitive skills, ^ . < 

Regression analyses which tested the effecti of yarious rteinographic V , 
variables on the post-test scores strengthened the conclusion that .the CHDP ^ 
"treatment'V was the factor most responsible for the increases in treatment 
^group scores. There was no association between scores on the DP scales and 
the variables of sex, income level, participation in the WIC program, number • \ 



Mc-:i^Bb-L%,VI,,. .8* P^e- and Post-T^^atmeftt Coefficients of Correlation Sliowiiig 

*lnter-Bater Agreement for the Two ^M^bers of. Three Teams V 
Sealft Totali and Grand Total of tht .OTT/ Interview: ^ 





Teani 1 - 


Team 2 


Team 3 




Pre-treatffent 


■ ■•^ . . , • - ' . . ^ , 
Pravlaion for Child's ^otlonal N€ada\ ^ 


.07 


.98 : 


.93 


Behavior Manageroant r . ' 


.85 


,97 


.64 


Uas of Language 


.56 




. .84 


' Teaehlnfi ' Stvle 


,60.. 




.81 


Organization of the Ghlld's Environfflent 


.97 


1.00 • 


.95 


TOTAL \ = ^ 


,68 


- .99 


.91 . 




----- . • 

Post^treatment 


ProvlBlon for Chlid.'s Emotional Needi 


.49 


.96 


.39 


Behavior Hanagenient 


.61 


1.00 


.86 


Uas of Language , 


.51 


- J. 00 


.83 


Teaching Style 


:.56 


.97 ' 


.73 


.Organization of "tb^ " I1.fl' a Envlyonmsnt 


.97 • 


, 1.00 


.89 


TOTAL 


.74' 


^ ' .99 


.91 



of older siblings vriumbey of younger elbllngs, education of the roother, preserice 
of father in the number of older children in the hpueehold i, number of j 

younger children in the houaelioldp or .birth 'ijrder* . ' i 

^ Age was the only de^QgraphJc variable found to have an affect on DP seoresi 
and' tha only diaeeTOible effect hi age was on Physical Age scores. The data i . 
suggest that older children in tHe treatment group could be iKpectad to make . 
higher Phyalcal Age scores regardlesa of the treatment* 

• = ■ - ' ■ ' ' ■ - . - _ *^ 

Diet History - * . V 

The ^COVa which adjusted post-treatmentl mean diet, hiitory eQorei for 
. pre-treatnient differences among treatment and_comparlson subjeicta showed that . 
after the CHOP Intervention tho^^jjat^nt" children were eating more nutritious, 
meals than their peers in thi^comparlson, group, ^ 

OTT/ Interview ' . \ _ 

Total mean post^test scores on the "Observation of Teaching Tsik'V Interview 
instrument were higher for the treatment group, than for the compariaon, group 
when adjusted for pre-treatment differences between the two groups* Thlav, 
suggests that the CHDP Intervention was succ.Bssful in changing parent bejiavior 
and improving parent-^chlld interactions at least with respect to the'^ kinds of 
behavior specified in this Instrumentt However^ the fact that there were no 
differences between treatment and comparison groups on the individual scales 
of the pTT/ Interview Cmultlvariate F nonsig^ suggests that tec^hnical 

defects in this instrument^ may make it of doubtful value In aiiseasirkg parenting^ 
skills*^ . / ^ » : . \ ^ ' . 

The Teaching^ Style, scale had the highest degree of internal consistency 
of the five scales (pre-treatment a - *88s post-^treatment a - .74), The 
I^COVA also suggested that Teaching'' Style was the only scale^t^hich showed pre- 
post differences between the treatment group and the compariion ^?^oup, Evalu-' \ 
at ion Teams 2 and 3 achieved an acceptable degree of agreement b ^en pairs 
of raters on the Teaching Style scale. Thus Teaching Jtyle appe^^ ' to be 'the 
most reliable* and perhaps also the most valid^ scale eontalned in the QTT/. 
^Interview. ^ * - ^ 

The Scale ^Proyision for Emotional Needs* had an acceptable^level of 
internal consistency (pre-^ e ^ /*B8, post^ ,74)> but only ong aei: of raters 
from the Evaluation Teams achieved acceptable^ Inter-i^ater reilability coefficients 
for pre-testing and post-teating* 

Inter-rater, agreement waa highest for all Evaluatlbn Teams on, the scale 
'Organisation of the Chlldrs Environments but Internal consistency was not 
high enough (pre^*ar. ^ ,69, post-tf ^ , 72)* ^ 

Since .it. is difficult to achieve aignlflcant mean differences between 
treatment and comparison groups using an unreliable Instrumentp afid since over- 
all reliability for some of the scales that make up the blT/lntervlew Is doubt-- 
ful, It la not possible to say whether, the Intervention really produced a - 
difference between the parenting skills of >others of treatment subjects and 
parenting skiUs of comparison mothers * The intervention may indeed have made 
a difference/ but due tothe unreliability of the Instrument this cannot be 
said unequivocally. = ^ 



Rasppnses of thaparanrt of children in %hm treatment: group to Itami in . , 
thi "Pateri^^ Qaastionnklra" Indicated a high leyel of satisfaction on fcha part^ ' 
: of thiifie^ parents with CHOP aerviceSip All ,17 parents , * ^ 

, , • ■ ■ ■ . ^ =, . • -.i ., 

; ; ; » wera glad they we^'c^ the Project, ' \^ . V . , t , 

. felt thi Project would help their child dd better when sha/ha " 
totarad. s4;Aobl, =^ / ■ ^ . . ;^ v.; ■ '■. 

- * had received what they expectad target from ^the Project when they ^ 
^ bagan itf . ; . / 

' " " * balieved CHOP workpra apoke for their: rights in the comn^ianltyi and' 

• would recommend the Project to other fanilias* 

.All parents of children in* the treatment group had positive^ faellngs about 
the homa vis-itor. whp worked with them* OTiey smfd that, both parent and qhild 
looked forward to viaita/by the home viaitqi^ and^ they felt that the^vlaitor 
explained laarning activities In such a w^ that* the ^rent could -do the 
^activities wi^ the child af^r thfe visitor left* ; , ;^ - ; ^ 

Parenta felt CHDP services had increased their underatandlng of child ^ 
development and enhancad their teaching skills ^ ; * 

* 16 (94%) aald the Project had helped them give the child 'more 
things to pl&y with and learn from'^ ■ ^ [ ^ ^ \ * 

• 15 (88%) said the Project had heiped them 'toiow^moire about what 
" the child should b^ learning at diffarent ages', 

h ^ .' ^ - - ' ^ . , . ' ; : ■ 

* IS said they .spent more time now than before teaching tha child?\ 

^* lA (82%) fait the Project had helped them learn/ * about the way 
children learn and grow*, ^ r - " - s 

■ - ' ^ . " ■: ■ " ■ . ^ : ^ 

, 14 felt more capable of teaching the. child sirfce beginning 'the 
' . . Project^ * ' - ' / . 

. 13 (76%) said the Ptojeet had given them *a stronger faelioi* that 
, . they were their child's 'first and most impoftarit teacher',, " ^ \ 

% ■ ~ ' ^» \ ■* . ■ - 

/. ' *Wrhen asked hdw much time each day they spent teaching their child t 

three parents said "ofif and on all day," two said two hours, rtLx • 

said pfie hour t three said 30 minutes, brie said 15 minutes. ^,The . 

mean time spent was approximately one hour. # \^ - , 

Two questions for parents were related to providlrig the child with * 
opportunities for gross motor and fine motor development . All parents reported 
thit their child spent 'some , time every day running, jumping i hopping, and V 
climbing'. All except one (9?fX) parent said their child handled 'small things \ 
iver^ day' • * ^ ; .. . ^ - . ^ ■ ' 
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rvelve, or 71 percent^ of tlU2 parontB ware willing to my tliav the Project 
had helped , them 'tak^^ bpttcr c^ru ' of their chad, and 'fGcl tetter' about 
themaelvcsi TJilrteen (76%) aaiil they knew about 'more plac-a to po for help* 
now than before, and nine f530 H^id they had buun to one or note of these 
places* 

But parents of the troatme^iit group did not provide a *:qi rti.ipondingly strong 
endorsfment of Ptoject influen« on the family *b social life or health practices, 

^rith reBard to the effQct of the CHDP intervention oa vartouB aspects of 
family life; ' 

, 10 (59%) felt the Project had helped them *Gnjoy being with' their 
child more J 

. 10 now -rnkfid their child to help them with household choraa mora 
Dfceii th^ n ^Fore phe intervention, - 

, 9 (53%) h ^ievcd the Project was responBible for tielplng thein fael 
they could do moro things on thQir own^ 

. 9 said thev wfjre 'cnlklag mbre to odher people' about their child 
now than before inCer-ventlon. ' 



8 (4 7X) talked inpre to the 



id now than befotej 



7 would ask someone in the project for assistancr in matters 

that did not concern the child (Parents said Limy would aok for 
assistance In (a) obtaining housing, (b) getting a landiorci to 
repair their houaey (c) shopping, (d) job hunting^ (b) Bettling 
inartJal probleins*)' 

5 (29%) said tfielr family enjoyed 'being together* more now than 
before Proiect' serv^ices were startedj 

5 felt the Project had assisted them in making new friends, and 
4 (2A%) said they ^new other children and parents in the program. 



Reiponses to the last four Itettis Indicate that, at least in the si5c»mQnth 
treatment pieriod^ thi CliDP intervention strategies were nQt.,v0r3^ effective ^n 
'^decreasingi the soclll Isolatlan^bf Proj^e|ct famllies^^ (CHDP Gdil 

The pa^enta of ^he subjects in the treatment group h^d posi 



iiv# attitudes 



toward the rited for itranunlzatloiis ^ all Mlleved immunisations lifel^^d keep 
their child healthy* - Fourteen of seventeen said the Project had i 'Mlpled the 
health* of ^helr child,- However, i two parents said they had not taKeii ithelr 
child CO the' clinic in the last anths for 4 rputlne check-'Up p and] onl^ tens 



or 59 percent J of the parents said! 
from a doctot or nurse when the cm 
were inltlat^-d. Similarly, ten (5 J 



tney were ^Wre likely now'' to ask for help 
Id was 11^ than they were before CH^V. aerv^cefi 
13 felt Che Project haH helped them lundiratand 



more 'about |ow diseases are, spreadf and how to tteep thel*. f flmily. .health)^- 
Thirteeti (76^) of the trea tnieiit group parenis sgld the CHDP had hJlpec 



thert 'know mdre abdut what foods c 



lldren need td make thim grow scrongi anc 



i 
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healthy'. But only sm/cn (^^1%) wure wiliing to say that their family waa 
eating more of those foods than they were before the Proj tnt services m^ire 
Initiated. ' ■ 

Five parents said they had been told sin^v beginning the Project that 
. their child had 'a special problem' (wllh ayes, uars ^ beetles, otc*) that neecled 
'more help- than the clinic couid give. Faur of the five indicated that they ■ 
had been toi where they might go to s^ek the needed assist Two, or 

half of the four, said they had been to such a places i.e., tiiken advantage 

of the referral, 

Parents of treatment group subjects were given an opportunity to identify 
the aspects of the CHDF services which they liked most*. Thirteen of the parynte 
felt the increased learning opportunltiea for their child constituted ^he 
gr43ateat benefit* They appreciated thu learning resources which the home 
visitor brought dnd/or helped the mother to Tnaket And they recognised that 
the intervention had etihanced their own teaching skills* 

Six parents mentioned the home visitor as the most positive a:;^«ct of 
the Pro j e^t"^-^ three mothers appreciated having someone to talk to^ and three 
indicated ihat the honie visitor made the child happy. 

= Two parents appreciateu most the increaaed health care opportunities: 
vleits to the clinic for routine check-ups, obtaining Information about the 
child 'a hematocrit J getting vltam^s If these were needed^ 

When asked what they liked least about participating in the Project, most 
parents said they liked everything. One parent said she hated to see her 
child hurt in the process of receiving a shot or a blood test* One parent 
aald^ >-s a bother with messy pair and play dotjgh," 

in ti jonse to the question^ would you change In the Project,?'* 

most i said '*Mothlng," One t **^^o av^ay ^ith messy play stuff*'- One 

said "Duix't hurt child in the'clinn.w exai.^;*" One suggested tha*^ both children 
and motherH^ in the Project might benefit, if th ^ conld come together fiotii time 
to time and get to know each other* Two parer ts. (both in' Scott '' junty) felt 
more funding was needed~Dne said lack of funds had caused the P/.oject to lose 
a fine pedlatriclani and both said more Project supplies were needed* 

In general, the response of parents to the -'treatment" provided by the 
CHDP|was qultej posltiVei Thfiy liked and appreciated the homu visitor^, they 
believed the latewentianlhad enhanced theiri. child's learning ipporturiltleSj 
and wouljd helpiithe cht).q ko Detcerlwhen he/sjie entpred school, 1 The pa|Vents 



felt they had ilicrease^ in thbir ^wn uhder'3tnnc 
their capacity to te^ch theirl own rchild had bet; 
Brojec*^ on bognltlve devpljopm^nt ^as perceived 
asset. ' 



Based on iparent 



IngS of child devielopment * and 
n expanded/ The; effect of the' 
by most parents as its greatest' 
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tespoijiies the effect of pHDP sarvices on family health \ 
practices was^! In genarai, positives but not as pronounced as the effect in | 
the cpgnitive sphsre* ' • l ^ ! 

Perhaps d^e to the brief time of this intenvencioni the Project did not 
have a noteworthy tmpact bn the social aspects of family Ulvlng^ adcprdlng to 
the parents interviewed, i , ' 
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Jteeord Review. ■ 

Review of the Project: records n£ trGatment group subjec-^ 'Tidlca'jed that 
the CHOP goal of providing well"-chiid care for each ttoject . / id in accordance 
with ,41 State-s Child health Standards was achieved. Only uHg . child (in 
Grainger) of the geventeen In the treatment group failed to have at least one 
detailed nursing visit durtn^j the siK^nionth period of the study* Overall , in 
roeetlng CHRP Goal //I the Cocke County starf seemed to have been more effective 
than that of any of the other four CDuntieB partlcipatln^a in the comparative 
study^ 

Those areas in which the records appeared to be ioat deficient (where 
lack of documentation was greatest) includes 

' 1. improvement noted In patent's aelf GSteemt 

2p improvement noted in parents' confidence in ability to teach 
child. \ 

3. improvement noted In parents' knc wledge of child development. 

4* 'improvement noted in parents' promotion of language development 
through talking v^tth child and providing labels^. 

5, improvement in f,aniiXl'.*a ' dietary practices, 

6, information provided on family health practices* 

7, improvement In famllle ' health practlcieSs , 
8* movement of parent from social isolation to integration. 

9* families assisted to evaluate services to avoid fraudulent schemes 

The Cf^tmiient was made previously that six months may. have been tog Ghort 
a time to note significant progress in parenting skdllSj but morii importantly 
the evaluators strongly felt that appropriate documentation of parental 
improvement was usuaily lacking in the records* It seemed Project staff were 
relying on the APEM to docunieTit parental skill Improvements, . ^ 

Hovvever, the record review demonstrated that in several areas ALL staff 
had ^ieC their goals* One hundred percent completion was accomplished for^ the 
fol^lqwi^g points f ! ■ i ' ^ . ' ■ 



1, chec:klng for ''other defects!"* 



An 



supplying vitamins and Iron 



llf 



eeded, 



referral for miscellaneous defects. 



to ;introdi4ce learning activititii. 



Home Visit forms show plans 

establlshmerit of relationship between Iwbrker^nd family, 
6. administering, the Denver m least once. 
7* completing a: Home Service l^lan at , st orice. 
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The staff also eeem to hav*^ been quite uccesfiful in meGtlng several 
other goals* These include i V 

1. completing ganeral health assessment. 

2^ increasing paronLs' involvement in child* a e jucation. 

3p referring familien for assorted rinrvicGQ. 

4« getting families to follow up on referrals. 

5, aBsistlng families to take advantage of social ?.ld programSp .., 

In auinmary, the CHDP staff seemed to have documei ted fairly wall what 
they themselveB had done. They were less efficient in documenting how' the 
parents did. It was also very difficult to tell from moat records whether 
the home visitor was teaching the child or teaching the mother to tjesch the 
child. This Is a critical omisilon In documentation since improving parent In i 
skills Is the primary focus of the CHDPt * , 



County Pre-- and Past-Treatment Means on Dependent Variables 

Tbr^ pre--f reatment and post-treatment /means and m^an differences on the 
dependetkt variables for subjects in each of the Project counties were recorded 
if Table IV. 9 as a matter of interest* Howeverp the small number of subjects 
\a the counties where CHDP sjervicei were provided makes it Imposilble to make 
meaningful statistical comparisons between counties* The evaluatora, therefore, 
jffer no interpretation of the county by country statistics*' The most legitimate 
comparison that r'ght be rr^de is between gain (or loss) scoref (d) for Monroa^ 
the site of the control groups and gain scori ; for Cocke, Grainger, and Scott 
Counties (Claiborne and Morgan Counties had two few subjects to even consider 
in such a comparison. ) 

Table 11% 9 presents pre- and post-.test mears and meaa differencefi by 
County for treHtment and control subjec*^^ on the variables* 



PA ^ Physical Age . 

SH ^ Self-Help Age 
SOC Social Age 
ACA ^ Academic Age , 



COM ^ Communication A^e^ ^ 
XQ ^ Iritelligence' Quotient 
DH - Diet History . 

TOT ^ .. Total score on OTT/Intervlew 



In Monroi 
15 J in Graingek 



la CounLy (bontrol siibjectk cj^ly) there we^i 20 
;^ 1^ Morgan 2^ |in Claiborhe. 1| and in sdott ^, \ 



20 ^i^j^ets,, in;Conke 



K ^ Pre-Treatmi^nt Mean 



^ Post-Treatment Mean 



4 M^an 



Difference 
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ConLlusions and Recnminendatldhs 



Meaiuree of Development ^ 

Trtte CHOP Intervention was apparently succeaaful in Increasing cognitive 
akills as measured by the Acedemlc Age and Conniunlftiition Age scales of the 
Alpern-Boll Developmental Profl3.e (DP), Since the OP. provides more differential 
InforMtlon about divelopmint than the Denver Devtiopmgntal Screening Test, 
and since the CHDP home visitors seemed to appreciate the opportunity Co have 
nueh Information^, the CHOP staff should consider adding the DP Academic Age 
and Cotmunlcation Age scales to the set of Initrumftnti home visitors use to 
measure the development of ^^ilelr clients* , 

After sIk months of the CHD^ Intervfintion BeOTfes ftsr treatment subjects 
on the Physical Age, Self -*Hel^ Age and Sgclal Age acalej of the Developmental 
Profile were not significantly greater thfln acorM of ':he comparison group in 
these areas following f*^^* same aiK--month period* The question could 6e asked, 
"Did the Intervention full to have an affect on phy^lcalp self'^hiilpi and 
social development,^ or was the failure to attain si^#tistlcal significance 
in tliese areas due to technical def ec^s In- the itietrutnent used to meafture 
them?** * 

The Manual which describes ^ the Developmental Profile (1972) coryfilhs 
virtually no Information on the instrument's reHabllltyf-^nqthlng about Internal 
consistency, no Item analyses, TticreJy two itlvestlgatlons l?f scorer agreement 
admittedly carried out "with the pre-stRndardlEed version, of the inventory'^ 
(p* 67)* With regard to Vfilidity, the Manunl - atatw th^it correlational sturii© .^ 
which might eytabllsh a relationship between scor^^ pn the Developttentf^l .P'rofile; 
and scores on other InstrumenLs designed to meaiure similar are.^ ^ i^wfclopmeiit 
have been carried out only for the Ac lemic Age ^cale, (Appar^ 
correlation between Academic Age and the Blnet Mental Agfc is ly po4*) 

With such scanty information on the reliability and validity v scales 
In L:he Developmental Profile there is reason to doubt th^lt ice : t:3, j>rovldf 
an accurate measure of»early development, eKcept, perhaps, in the cognitive 
domain. Therefore, It is not possible to say, on th# basis of scores iibtalned 
from the DP, that the. CHDP was or was not iuccesafui in. producing gains In 
physical, s^lf^help, and social development*^ Reaoiution of these que itlcii^ 
muet await the selection (or development) of mbre aecurate measures jf ea*.ly 
develppment In these areas fchan the Developmental Profile currently p^rwldes* 
If the CHDP Btaf f believes it ie Impor nnt topromota development of Its 
clients in tHese non^-cugnitlve areas, then the staff > and its training ^roup *at 
the- State level, should be actively engaged in the research required, to obtain 
such 1 measures « 



?letary -Practices 

The diet history scdreto of children ^n the CHDP treatment groypf increased, 
from 58 to 6^ on a scale pf 100 during the six months of intervention, wttlle 
the scores nf children In' the comparison group .actually declined from 62 to. 54. - 
While the mean difference favoring the treattnent group was statletleally ^ 
significant, f he post^treatment mean score for that group was no good enough;, 
to substantia :e '% cli3im that treatment group chlldrcrt were eating well* » 
balanced maals after 6 months of InLt rventlonl ■ , 
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According to Parent Questlonnir'.rp rnnn^nses, Vfi?; of the 
treatmert subjects felt the CHOP prn^r,?.. h. Ino j^^d tlielr 
foods needed for growth and malnt«nur^^ ^ n 
farallles wert eating more of these rn/v i 
ilttle light on t^e Issue of fam^i'^r dna r 
of lecords cor.tslned^notatlons that 
(Mote such notatioris clearly shnuld hav^' 
mean diet hlsto#y^score of just 58 was not 'uo 
ten very high scoreSs but rather to a clust^:rln 
low 60s*) Jut\ two records contained narMtlM^ evidence that 
3ee had Improved during the treatment period. 



bvul ih , But only 
ou^ ;oody , rcf'j^ct 
/ p>actlr^j&: only 
cmtani. 1ti i an i1> dio 

^even ver> 
vf scores Iri 



parents of 
knowledge about 
41% said their 

records flhed 
neven (41%) seta 
" wan iieeded* 
pit' -I iturvention 
lnv» «tci:^i fc:^i and 
che liOe and 
family dlftary 



Tha CHDPHntervention apparently had a positive impact on family dietary^ 
practlceBi but mbch more remains to be done in tr.ia area before Project 
supervisors can fSi confident that their ciients are eating Well-b&lancud 
meals* EyldjSnce of j W^fe^ention in the area of nutrition is skenchy at best 
in Project r^ecord^y-e^r'^r hamc visitors and the supervisor.- are not providing 
families with much%^omation on nutrition, or they are providing It but not 
noting this In the records. Project supprvlsors should decide which of thfse 
eKplanations best describes the actual sltuatioh and then take steps to 
increase eitheri the amount of nutrition information shared with Project 
families, or thi documentation of thifi practice In Project records, or both* 

: / \ . ■ ' . , 

P arentln^\ Skills ^ ^ 

^ Whlle^S^ere are technical deficiencies in the Developmental Profile,^ ^ 

there Is as J east some^tevld . e that that instrument actual, ly measures marly j 

aevelopment of ctointtlv^ skliis. There seemo to be no good evidence that^ ^| 
parenting .skills were accurately measured by the Observation of Teaching 

Task and Interview form employed by the evaluators* , The 'Teaching Style' ^ 

scale appeaftd to be the most reliable, and perhaps, the most valid, of the ^ 

five scales that comprised the Instrument t But even that scale contained ¥■ 

some items that did not correlate significantly with thfe total score* The ' | 

best set of items, that is, the set having the highest level or internal f 

consistency, should be identified^ home visitors should receive intensive ^ 

training in the use of this set of items • th^^ one or two items at a time JW 

should be added and tested in an attempt to build an even more reliable /J 
measure of parenting skills* ^ . ^ t 

Jpw of the CHPF home visitors now provide clear written -evidence of ' 
their work with par mts, or of parent progress in managing the teaching of 
their !chlld; they seem ; o rely heavily on the Assessment of Parenting. ^and. Vf'^' 
Educational Needs i(APEN) toj furnish this ev id en Irs. Since the 011/ Interview 
v.sld l^y tiie ayaluatprs was modeled on the *APEN, and contains mariyi of the 
sale Items, the APEN too is fraught iwith the isame technical deficiencies tHa 
pllgue the OTr/lncervlew, (This coriclusion vlas documented in L'hap er IIT*r ' 
Therefore,, home visitors should be| Alerted to! the f act ithati the observation^ ^ 
which they r^ecord in the project flie f^r each child presently constitute tfe ' , ;^ 
best source of evidence that parenting iikllls are being improved as a x^buI^ y 
vof the intervention* Since this is the case, addltibnal written documencatlon 
Is needed conceiriing the movement of parents toward more effective intejfactlQns 
with thfe4* children, . j,, [ -^ 
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Parent Opinion 

On the basis of tlieir experience in the treatmttnt:"Comparleon group study 
thm evaluators strongly recoirmend that the CHOP staff add a measure of parent 
opinion, similar to the Pari>. . Questionnaires to the group of instruments 
ptBBBTi-Xy employed by Pro J eat workers* Most home visitors are not presently 
.providing extensive docuLitmtnlion of the extent to which parents (1) become 
.Involved in h^me vlaltSt (^i) le^rn to' teach the child the lesson 'suggested by, 
the home visitor ^ (3) follow through with the teaching after the home visitor 
leavesi arid (4) actually ^flprove the quality of their Interactions with their 
children as a result of Project intervention; .This lack of narrative evidence 
in client records of work with, and effect on, parents left the evaluators 
wondering If the home vlsltorr were working with parents to improve their 
parenting eklllSp or were, Inii focusing their teaching efforts primarily 
on the child. Such a focus wou . incraase the bond between child and home 
visitor, but would not necessarily assist the parent to do a better job of 
otenaglng the learnirig environment for the child. 

Fortunately J there were several Items In the Parent Questionnaire Which 
did provide evidence that parents were benefitting from the Intervention, 
All parents. of treatment group subjects who completed the Parent Questionnaire 
said the home visitor eKplalned learning activities to them in such a way that 
they were 'able to do the actlvltieB with the cblld* by themselves ^fter the 
visitor left. Eighty-two percent of the parents also felt that they could 
better 'handle the teaching' of their child since beginning the Project* 
.Eighty-eight percent said they now spent 'more time teaching' their child 
than thiiy did before they received CHOP services. This Infonnatlon was vital, 
in correcting an erroneous tmpreeslon on the part ol the evaliiatorSj and would 
not have been available if the Parent Questlonnairrrhad not been a part of 
the data collection procedure for the evaluation* 



A second piece of informatloh obtained via the Parent Questionuiiire which 
would not have been availublt ttherwlse was lelated to the CVW goal of 
decreasing the social Isolatloii of Project families. Only 2U pr^cent of the 
parents of children in the treatment group Jiald th^y knew 'many of the other 
children and parents' in the CHpP* Comriiciiita concci.^lng what they 'liked best' 
about the Project indicated that several parenLs looked foTOf 1 to the ^cme 
visit primarily for tbe social contact it afforded them. Fltiallyj one 

lion for eh/inging the Project pro\'iv^a ;;utther evx^lence that parents 
bmewhat isolated and welcomfid tncreasAd opportuux' for eoclal contact 
mt suggested that mothers and children partlclpaf ■ Lig In the Project get 
IT parlodlcally* 

1 4he evaluators recommend that IProJect parenk: 
WougHt together In small groups onj a regular b^b^s 
This practice shotild help partlclpatlrig parents eri^ 

illscusislonslwkth peers] guided by knoy ledgeable pL^ojb :t j staff , could serve 
fhe Important If unctlorilof enhancing parent understana;Ln4 of rtain concept^ 




?ho vblunt"eer| to do so be ^ 
to discuss cbfmioh cbncernsi 
ot7 t^e P^ject more, and 



relevant to CHDP , goals,' A play 
simultaneously with the parent^ 



session. 



group for Project chil.drien could take pJi^ei 



i 



One aJditloniiX parent concbm wa^ brought to ligl^t |ln responses to the 

Parent Que8t|iinna.l*.y, 1 Two Scott' . .^^^ . , ^ r 

funding for pippliesj aiid to pay the salary of a ptdla^riclan whos^ services^ 
had be#n lost ti/ f:he r^ojfect wlih thR termination of A|fllfun:ds^ .t' \ 
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Summary ' 

In short, the CHOP seems to be reasonably effective In producing Important 
gains for its clients, especially in cognitive development. But the measures- 
of relevant non-cognitive variables, such as paranting skills, which have 
been employed have not posessed Buitable reliability or validity to substantiate 
claims of effectiveness in nor-cognitlve arean. Until more suitable Instturaenta 
are found to measure these variables, home v . ..ton? must increase the amount 
of written evidence of such effectiveness which they record in client files. , 
A measure of parent opinion could provide additional evidence of profr-eas 
toward both cognitive and non-cognitive goals. And the use. of par-, i j.'- cuBsion 
groups and children's play groups, might well stimulate further dHVc ' - 
In a number of are^s. 
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CHAFTER.V. 



OPINIONAIRE FOR TEA14 ItEMBEJ^.J 
Linda Hlgglini'bothatn 



Deacrlptlon of CHDP Teams 

Xn Drder to asaesa the effectiveness of the management component of cu^^ 
"^-Md Health and Development Project (CHDP), a survey of team member opiniCi- 
tUi Mfdlng various aspects of the program was conducted /.Ji June 1978. rnirlng 
the tim period of chls evaluation, the CHDP was locate u Am six ccuntids In 
Emt T mnessee* Each county was served by a team cone Siting of at least four 
™irnb<irs: home educator, nurse, aoctal worker, and secretary. One of the 
counties was served by two teams, 'rhus, data for the team member survey was 

CQH^<^:t8d from 37 individuais comprising aeven teams. 

■ V 

The distribution of respondents (N^37) by dlacipllne wasi 



' Discipline 
Home Educator 
NursQ 

Social Worker 
Secretary 



Number 
15 
7 

^ 6 
_9 
37 



Percent 

19 
16 . 
24 
100 



The distribution of the sample (N^17) by counties was: 



County 


Nuniber' 


Percent 


Claiborne 


5 


13 


Cocke 


8 


22 


Grainger (Rutledge) 


5 ■ 


13 


Grainger (Washburh) 


4 • 


11 


Monroe 


4 


11 


Morgan' 


, 5 


13 


Scotfc 


6 


16 




37 





Inst rumen taf ion 

Tlii Instrument' ^sed to assesai the bpinions ot the team membe|^s toward; 
contain aspects ^of thehCHDP wasj ap adaptation of the! "Purdue Teach4^ Oplnltnairi 
(Banclay and Rempel, ^l|73) . ^ithbi^sh the I'urdue Op^^t^nalre conf#ined 80m# | 
^ft^fci'^if ts ^Specif Icailii directed toward an rfndivldutt in the tv^aoliing " i 
pr'^f^^sldni which necessitated sim^'chan^^es In wording, ^:,he: divisilon oi thd i 
insitrTOant into ten f^cltor^J mfeasilring mbrale was an aspect Whlc^i tlhi eyaluatovi 
mA tha CHDP idlrectorl/supervlsory team bonsli^r^d i^pprcppiate for purposes of j ; 
#valu4tlnj management ef fertlvenesa in t' i GMDP, ^ Thp^i-^^^luatorri and the tHDP I 
dlr^ctor/superylaory tekm worked jointly to deterrilny no: brt ly that the wordlrg^ 
oit $pac:lflc statements was appropriately adapted^ tut aliOj: that the instrument 
C^uid M^eas the morale of the CHDP team members .in a mannfer the CHDP staff 
tmtiid find helpful. 
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The Oplnlonalre for Team Memtaere md cover letter may be found In 
AppendlK A, The adapted Opinlonalre concairied 95 stateTnents with which the 
team Tnembers agreed (cod^^ ^0, ptobably agreed (code 3), probably disagreed 
(code 2), or disagreed (node 1). 

The ten factprs and numbar of etntem^Tits per factor as adapted for the 
inetrunient admini^Btered to CHDP teum mi^mbers werei 

Number of Statements 



1. 


' Factor 
Rapport with Supervisor and Supervisory Te 


per Factor 
jam 19 , 


2. 


Satiafaetion with Position . . ^ 


18 


3. 


Rapport among Team Members 


15 


4* 


Team Member Salary 


5 


5. 


Team Member Workload 


10 


6. 


Education p Sacialj and Health tmm& 


5 


7* 


Ttiam Mtober Status 


. 7 


. 3. 


Community Support of Project , 


6 


9. 


Project Resources and Services 


, ■ 3 ^ 


10, 


Cciamunity Pressures 


5 ■ 


A brief description of the ten factors £ 
i-riLi'K.ru\ite folic u In additioHi tlm statemi 
idt^ia. i;- :1 - ■ 


IS aMapted from the Purdue Teacher 
jnt.8 within each factor are 



^^ '■'-^vU ' rapport with Supervisor "and Supervisory Team" deals witl) thy 
team membwir 's feelings about hat iupar^^isor and the supervisory team as a ^ 
whole regarding their professional competency^ interest in te^ members and 
their works ability to coTmnunicate ^ and skill In human relations. The 19 
statemen.ts In Factor 1 are 6, 7,-10, II, 35, 40, 43, 44, 46, 63, 64, 70, 

71, 74, 75, 92, 94, and 99. > 

Factor •{$atlsf actiori with Position" pertains .to team membv^.r relation- 
1 Mth clientj^ and feellJ^gs of iatlsfact:.on with thulT pdsltion. .According 

I thls[fact^r, j t^e team member having high iiorale enjoys; hei|^ cilpntsl .and 
• belluves in the^ fixture of heJ specadc ^oslt:.on (home educator;, nutse', |soclal 
worker,* secretary)' as art occut>aria^* The 18 statements lA' Factor 2 are 21, 
25,^26, 30, 31, m 49, ^2^ 53, 38, 60, 62, ^7, bs, 82, 83, 86, and 89, 

. Factor 3 1 ^'Rapport among T^am Members"- fociise? on a teap member's 
relatlohiihips with other team membirii, The statements in this factor solicit 
the teatt member -i opinion regarding the cooperation, preparation, ethics, 
influence, and cofi'petenqy of her ^mXB, The 15 Statements in factor 3 are 
S;'.«.;20, 24, 27, 29, 34, ^S4, 55, 56, 57^ 80, 84,1 87, and 90* 
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Factor 4g "Team Member Salary'* pHrtalns? primarily to the team member's^ 
feelings abot^ salaries anc* apiary policies* Are salaries base?d on team 
member compatfericy? Do che^. compare favorably with ealaries in other similar 
programa? Are salary pqUlal , admlnlatered fairly and justly, and do team 
members uuderatand the policies? Does the Project attempt to follow a 
geheroua policy regarding continuing education? The 5 Btatemi^nti in Factor 
4 are 33, 38, 41, 66, and ^6. ^ 

Factor 5 ; ^ "Team Member Workload" deals with such matters as record-* 
keeping, clerical work, "red tape," community demands on team member time, 
extra-curricular load, and keeping up to date puuf essiorially. The 10 state- 
ments In Factor 5 are 5,; 11, 13, 16, 32, 36, 42, 45, 47, and 73* * 

Factor fi i "Education, Social, and l^ealth 'Issues*' solicits team member 
reactlQns to the adequacy of the CHDP in niieting client needs, in providing 
^for individual differences, and in Improving nar^^ntipg skills. The 5 state- 
ments in Factor 6 are 19, 22, 26, 79, and SO . 

Factor 7 % ^'Team Member Status'' ' ■ us ♦ ^e.^i^^gs about the prestige, 
aeeurlty, and barieflta afforded by bt CHDP team member. Several of the 

statements refer to the extent to i^ich r.he team member feels she is an 
accepted member of the community. The 7 atatemente in Factor 7 are 15^ 17, 
37, 39, 65, 65, and 72. ^ ' 

Factor 8 ; '*Coimnunlty Support of Project" deals with the extent: to which 
the coimnunity understands and is willing to supp^srt a program such as tlie CHDP*. 
The 6 statements in F cor 8 are 50, 67, 68, 93, 95, and 96, 

Factor 9 : "Project Resources and Services" has to do with the ad4i:iuacy 
of eacllitles,^ supplies and equipment, and the efficiency of the prog . )ureB 
for obtaining materials and services. The 5 statements in Factor 9 .^e 18,; 
23, 51, 59, and 61. ^ 

Factor 10: 'Coimnunity Pressures" gives special attentlca to community 
expectations with respect to the team member -s personal standards, her 
partlelpatlon in ourslde-prDgram actlvltle.^ end her freedom to discuss 
controversial issus 3 with clients. The 5 statements, in Factor 10 are 81, 85^ 
91, 97, and 98. 

\ ^ , . ■ . . \ ^ ' /.^ _ ■ ^ 

All of the 37 teafn tnembers^ employed at CHDP" sites in June 1978'^ completed 
the Oplnionalre for Team Members* The Instrument was personally "administered 
by a^ member of the ^valuation scaff , during a visit to eac^ CHDPi team site on 
trie mornings §f June l^-Junej 30, a9H. iThese precautions TadminJ ^tratlon of 
the iOpinlonalte by onitliperson, at appiroximately the same duifng 
a two-^eek period, etc^|) were taken ^o reduce thej ef fpct ^uencea 
on; niorialis as time of day and proximity to a meetltig with ; ,rervl!*ory 
tebni' wkichsmJghJfe have ebgendQ^i^rl particularly positive p . *y \ 

negatlye fet^lngSt . " /' " ^ 

\ ' ' " ■ ' ^ . ■ 

' " \^ Total Group Opinions " ^ ■ ^ 

^hia Section confemlris an analysis; of the "total group" opinions of the 
37 CHDP team members to'^^^e dpinlonalre for Team Members. The opintons of the* 
total, group of team member^ will be, aummarlEed by^^ examining each of [the ten 
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factors and the statements within each factor froin the. factor with the highest. 
mean score to the f aclq * with the lowest mean score. A substantial number of 
the 9b St a^r^em'-.^Li: 3 vr-r-ir-e j^nswered by a>l the team members. In just .one case did 
as few as c.; the team members respond to a particular statement. The scoring, 
proc<5dure used for interpreting the responses of the team m'embers was 4 = \^ree, 
3 « probably agree, 2 ^ probably disagree, and 1 - disagree. 

Table I presents a rank order of the ten factor means for the total group 
of CHDP team members, AU of the, factor means were .dispersed around the 
"probably agree" response category. This co,uld be intetjpreted to mean that 
a relatively high degree of morale exists among the CHDP team members. The 
highest ranked factor for the 37 team membe'rs was ' Rapport among Team Members* 
(X « 3.4^) while the lowest ranked factor was 'Teai Member Workload' (X 2.66). 

TABLE V. 1 " 

Rank Order of Ten Opinionaire Factor Means for Total Group of CHDP Workers 



Ratik 


l-'actor 


Mean 


. 1 


Rapport among Team Members (F3) 


3.46 


2 


Community Pressures (FIO) 


3.41 


3 


Education, Social, and Health Issues (F6) 


3.24 




Satisfaction with Position (F2) 


3*17 


5 


. Community Support of Eroject (F8) " . 


3.04 


6 


Rapport with Supervisor and Supervisory Team (Fl) 


2.95 


7 


Project Resources' and Services' (F9) 


2.84 


8 


Teart Member Salary (F4) - ' . 


2.79 


- 9 . 


Team Member SJ atus (F7) '■■ ■ 


- 2.69 


10 • 


Team Member Workload (F5) 


2.66 




Factor 


3 (Rapport, .amons -Team Members) for Total Group. Factor 


3 was the 



nlgnest rapK^eci racuor ror cne cocai group ux lgciiii luemucLb* r^eopuuoco ouuwcu 
a high "probably agree'' average (Mean =^3,^t6) for the 15 statements in the 
factor. All 37 teim members "agreed" (X = 4.00) with "The staff in our Project 
shculd have the righ^* ro rarticipate in decisions which affect them" (Statement 
9). There appeared to good rapport .among the team members regarding the 
cooperation, preparation, ethi<?s, influente, and comperenoy of these team 
members. . ; 

^ . ! Factor 10 (Community P ressur es) for T ocal Group. The team members as a 
,gi?oup (x = 3.41) idiid not experienc^e significant icommunity pressures, regarding 
their personal sdapdards, outside aictivities, or discussion of controversial 
issues in their -home visits* . \ 

. . Factor 6 (Edlucatlonj Social^ and Health Issues) for Total' Group .- Team-, , 
^members felt that the CHDP provided a weXl--balanced program which -was not in \ ^ 
need ary major -revisions, and did allow for. indiv^.dual differences of_; 
jcftildren as well as improving'ithe parenting skills' of the. CHDP pa/ents (X = 3.|24), 



Factor 2 (Sa 



,tisfactiQn with Position) fo r loc al Group . The team members 



i^agreed'' with Statement 86, "Ij think I am^as competent as most -others wo^rking v 
iinthe same discipline in this; project" (X^^3c8l).. They "probably agreed" 
with Statement 25| "My posit I6n enables me^to make the greatest contribution^ 
to society which l.ani cnprjhle of makinj;»" (X « 2*53). 
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Factor B (CQtnmunlty Support of Prolect) for Total Group , Ae.^a group i 
*.the team members "probably agreed" (5 « 3.04) with the etatetnents in Factor 
8 regarding the eKtent to which the community supported^the CHOP, "^he highest 
ftatement mean in factor 8 was 3 •SO for Stateinent 50 , "I feel we have gond • 
relatlopshlpB with the referral agencies in thia conmunity*" The lowest 
statement mean was 2*85 for Statement 95, "This community supports ethical 
proceduraa regarding the appointment and reappointment of members of the team*" 
(The supervisory staff might disagree with the team members on Statement 95 
due to che pressures for hiring they, have encountered from some of thecounty 
patronage committees*) . . 

Fa c tori, ^ Rapj o rt^ with S up e r v i s ox and S up e r v i s o r y T e am ) for Tot a 1 Gr oUp * 
Factor 1 was' the siKth ranked factor with a^group mean of 2,95, The relation^ 
ship the team members had with their individual supervisors appeared to be 
eKcellents The range' of the statement means relating to rapport with super- 
visor was from^ 3*50 for ^Statement 40, "My supervisor understand^ and recognizes 
good parenting procedures," tQ_3,ll for Statement 44, "My supervisor shows 
a real interest In nie." The rapport of the team members , with the supervisory 
team as a'whola^was also good, with & range of means from 3,11 for Statement 
6 to 2*51 for Statement 14. *More attention might be given to the responae 
of the team members concerning Statement 14, "Our aupervisoj;y team's leader*^ 
ship in bimonthly team meetings challenges and stimulates our professional 
growth*" 

Factor 9 (Project Reso^urdes and Services) for Total Group , The team 
membersvds a group "probably agreed" (5 - 2,84) with the'' five statements in 
Factor 9* The area of most concern to the team^men^ers w&s Statemetit 18^ 
"Th"l8 Project prdvidep me with adequate supplies ajrld equipment" (X = ^*42). 

- ^- Factor 4 (Team> Member Salary) for Total Group , The team members felt^ 
that the CHDP had a generou^ policy regarding continuing education (8'_33, 
^ 3J51) and that salaries were comparable to similar programs (S 76, X ^'3. 
Concerning the internal administration ,of salaries, however, the team members 
"probably disagreed" with jStatament 38,. "Salary policies pre administered 
with-4|irness and justice"'^ (X f 2*3^) , 



Factor 7 (Team 'Member Sratus) for Tgtal, Group * \The team members did 
"probably agree" that "This coiranunity respect s^the Project team menibers and 
treats them like professional persons" (S 69, X ^ 3*32), They did not, 
however, feel that thf* CHDP gave them -^hfe^isecurlty they wanted in an 
occupation (S 39, X ^ 2.17^* ' / 

Factor 5 (Team Member Workloa^d) for Total Group , The feam members 
"probably agreed" that "Details, paper work, and required reports ^absorb too , 
much of my. time/' (S 5, X ^ 3*39) and "The demands of my schedule place my 
Prqject children and f allies at a disadvantage" (S 32, X ^ 2,86)» However, 
Individual team membets did not perceive their ovm workload to be greater 
than that of other team members (S 13, X - 1*68)* ^ 

.Team Hsmber Opl^.ons by Discipline 

This section will analyze the responses on the Opinionalre for Team Members 
by discipline of team. members* The four disciplinea r^resented in each CHDP 
team are home educator, nurse, social. worker, and secretary*. Opdtnione will 



be 8 mmarlze(l*by eKamlnlng each of the ten factors and the statiments within 
each f^f ^Kr ^^r each 'of the lour disciplines. The dlaclpllnGs will be - 
prep n*^ ^(I ih ^rder from the highest to the lowest in terms /f the "total 
Bv^H' ■ i iinp and averaging oyer all Items In the Oplnlonaire) I . home 
educ rr h g the highest total average (3.25), nurses second (SillS), 
SQcia t.Tf ' \ i lose third (3*111), and secretaries fourth' (2*76), 

, . i-v laiyslr of variance was performed in order to determine if 

there ? leant differences be^tween mean scores fior home educators,, 

nurses, ^cci^ wo*^kers and secretaries on Factors 1-10. The *05 level Was 
selecteil p ' -rlteribn for significance, and not one of the ten F ratios 
reached this u i'. Thus there were no differences betwe*en the mean responaes 
of wurkLi. 1 1 i . I'^ir dlBcipllnes on nny of the ten Oplnlonaire factors. 

# 

Hon^e Edu^tn^ Discipli ne ' ■ 

Within the WnFat ch^ time of the evaluation there were 15 home educators. 
Four of the - ^rrtles (Clriborne, Rutledge In Grainger, Washburn In Grainger, 
and Morgan) 'aJ two home educators, Cocke County had four, and Monroe Cotinty 
had' one. Coiaua .wid with th^, other disciplines the home educators had the 
hiighest level of nnrale regarding their position. Their overall total 
average (on all 95 itelna) ot 3»25 (on a 4 (high) to 1 (low) scale) Indicated 
that they would ^'p^^obably agree" with a majority of the .statements on the 
Oplnlonaire for Team Mnmbere, ^ - 

Table V. 2 presentF a rank order of the ten factor means from the highest^ 
to the lowest for the h^nid educators. The two highest ranked factors tdt the 
home educators were '^Rapport among Team Members" (K ^ 3,73) and "Education, 
Social, and Health Issues" (X = 3.d7),_ The lowest ranUed factor for. the home 
educators, was "Team Member Workload" (X - 2.53), 

TABLE V. 2 

Rank Order of Ten Oplnlonaire Factor Means 'for Home Educators 



Rank 


Factor 


Mean 


1 


^ Rapport fmong Team Members (F3) 


3.73 


: 2 


Education, Social, and Health Issues (F6) 4 


3.S7 


Community Pressures (FIO) , 


3,37 


4 


Satisfaction with Position (F2) . ^ ' 


3.34 


5 


Rapport with Supervisor and Supervisory Team (Fl) 


3,32. 


6 . 


«Conmiunlty Support of Project (F8) ^ ^ 


3.25 


7 


Project Resources and Services (F9) 


3,00 


8 


Team Member. Status (F7) . 


2.97 




Team Member Salary (F4) 


2,87 




Team Member Workload (F5) 


2,53 





Factor 3 (Rapport among feft^J Members) . for Home Educators , For the^ home 
educators the trieans for' Factor J tmnged from 4,00 to 3,40 indicating that the 
members of this discipline had very' good rapport with the other members of 
their respective teams. Exainples of * tlie statement^ in Factor 3 with which 
the home educators were in strong agreement Include 1 "Each meinber of my ^team 
Is necessary, . (S 27), "My team is congenial to work with" (S ^4) ,/jMy tean 
members take advantage of each other's sklili and strengths In order to provic 
the best ^possible .services for our clients" (S 24), and "My team members are^ 
well prepared for their jobs" (S 55), 
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Factor 6 (Education^ SQcleil^ an d Health Isauea) for Hoiiie Ed ucntQi'i. The 
home educators were In stronR agreement that thca CHDP provided a we -7bajance'd 
education, aoclalp and health' program (S 19^ X - 3.87); had a pitrpost and 
objectives which could be achieved (S 79, X ^ 3.73); did a good job of 
improving parenting skills (S 88, X ^ 3,80^* and provided for individual 
client differences (S 22j X ^ ,3»73). Tu a lesser ' degreyj they ii^dlcated that 
, they would "probably disagree*' (X^ 2*27) with StaLement 26^ "The services 
of our Project are in need' of major revialontf. " 

1 Fac tor _ LQ^_(_Conpt Lty Pressures) for Home Educators , The home educators ^ 

' did) not' eKperience"s nlfleant comnunity pressures regarding their personal 
standardsi outside ac^/f 1 leSi of discussion of controversial issies In chelr 
home visits. 

Fflc_tgT_j 2 (Satisfaction with Position) for Home Educators . Factor 2 was 
the fourth hlgfieat factor for home educators. The_home educators enjoyed 
working with cormnunlty agencles^and groups (S 53^ X ^ 3*^80) as well as with 
. their client families (S 89, X ^'^3,73 and S 48, X ^ 3,40). ;Che home educators 
expreas#d "agreement" concerning "My families r^gftrd me wlrtr respect and seem 

. to have confidence in my abilities" (S 78, X ^3.73). Rpgardlng their position, 
the home educators indicated that their team members thought they were good ^ 
at their job; they felt as competent as others' in their disclpllni| and they 
perceived their CHOP position as well as their occupational, field as being 
persbnally satisfying, challenging, and enabling them to make a contribution 
to^ society* (The means for these statements ranged from 3,73 to 3,00i) 
However, they would "probably agree" (X ^ 2.67) with Statement 31, "If 1 could 

\earn as much money in another occupatlonj I would change jobs." 

Z^tor L (Rapport with SupervlBor and Supervisory Team) for Home Educators , 
The home educators appeared to have a good relationship with their iimediate 
supervisor and with the supervisory team as a whole. The range of means ^or, /" 
the stateineats in Factor 1 was |rom 3,67 for Stat«nent 40, "My supervisor 
understands and recognizes good parenting procedures," to 2i93 for Statement^ ^ 
14^ "Our supervisory team's leadership in bimonthly team meetings challenges 
and stimulates our professional growth." , - ^ ^ / 

Factor S (Community Support of JProject) for Home Edueators , The hoifle 
educators, responded with an agr^e" and a "probably 'agree" to* the statpmente ' 
in Factor 8 as they related -.to the support of the CHDP by the community,. 
These opinions are best, illustrated by the responses to "I feel t^at we have 
^"^ood relationships with the referral agencies in this community" (^^ 50, X ^ 
^3*60) and "This community is willing to support a good program o( health, 
education, and social services for disadvantaged families" (S Sp, X ^ 3.33), 

. ^ Factor 9 (Project Resources and Services) fbr Home Educators , The han^e ^ 
educators "agreed" wittf "Our Project provides adequate cler;t'cal services for 
the team" (S 59, t ^•^3,87), . However, they "probably-disa|^ed" with "This 
Project provider me with adequate supplies and equipment"'' (S 18, X> 2,13). 

; /' ^ ■ '\ ' . / ^ X 

F_^^£gr_^_ _(Team Member Status) for Home "^Educators ./ The home educatorg 
were in "^i.agreeme"nt" with Statement 72, "It is difficult for* the team 
members in this Program to gain acceptance by the people in this community" 
(X s 1-5.3), Although the home educators did experience a feellnji of * 
"acceptance" from th6 coitanunity, they did not fi^d that "My position In this 
Project, affords me the security I want Jn an occupatlqn" (S 39, X 2,27), 



FaetQg 4' (Tg^ Member Salary) for Home Educatprs t The home*aducatora 
ware cTlhe bpjftloh that the CHDP l|ad a contlnutng education policy which 
was g©nerp^s Jfnd paid ialarieB comparable to those df slrnllar programs (S 33/ 
X » 3,6p and S 76s S - 3*36, .respectively) . However^ there was some queatlon 
among the *hoae educators regarding an understanding o£ the policlai for salary 
incr^as^s (S 41) i staff competency being recognigpd ^y th^ salary schedule 
(S-66>, and the fairnesa and justice with which salary policies we're admlnis-, 
tirfd (S 38), Td these three statements, the home educatori had m^ans at the 
midpoint' of the range between "probably agree" and "probably disagree." 

Factor 5 ' (Team Member torklQad) for Home Educators . Factor 5 was the 
lowest ranked of the ten factors for home educators. With an overall average 
mean of 2,53^ the responses of the home educators were between "probably agree" 
' and "probably disagree," 'All of the home' educators "agreed" with Statement 
5^ "Details, paper work, and' Vequired reports absorb too much of my time" 
(X ^ 4,00)* They did- hot^ however^^ feel that their workload was greater than 
that of other team members (S 13, X ^ 1*40), 

Nurse DlBclpline , 

The nurses as a dlsoipline had the second highest overall average sco^.^ 
(X ^ 3* 113). on the Opinlonalre for Team Members, This mean score which was 
ve^y close to that of the social workers (X ^ 3*111), meant that the nurses 
"probably agreed" with a majority of the 95 statements on the quest: Ipnnairep 

Each team contained one nurse (N^^) , 

,v , ■* ■ ■ * . . * 

Table V, 3 presents the rank ordet of the ten factt^r means f rdm the 
^ highest to the lowest for the nurses, 'The highest factot for the nurses was 

"tommunity Prissures" (X ^ 3*51) and- the lowest was "Team Member Status" (X 
^ ^ 2,^8), - ^ ' . \ ' 

\ " J . TABLE V, 3 ' ' 

' ■ ■ 

Sank Order of Ten Opinlonalre Factor Means for Nurses 



Rank ^ ' ^ Factor ~ ' ' ^^^^ 

; 1 • CoMunity Pressures (FIO) - . .3*51 

2 , Rapport among Team Members (F3) ' ' . 3.45 

3i Rapport with Supervisor and Supervisory Team (Fl) - 3*25 

4 Satisfaction with Position (F2) ^ ' 3*12 

'S 'Project Resources and Services (F9) ^ ' 3*03 

6 Team Member Salary CP4) , ' * 2,9,6 

• 7 Community Support, of Projact (F8) ^ ■ ' 2*85 

/ 8 , * Education, Social, and Health Issues (F6) 2*74' 

9 - Team Member Workload (F5) , 2,70 

10 * Team Member Status (F7) ^ ^ V 2g6fl. 



Factor 10 (Community Pressures) for Nurses- , THo nurses strongly agreed 
that cOBmunity pressures did not restrict their nonprofeisional activities 
nor prevent them from performing fihelr 'jdb *to the best of their ability. 

Factor 3 (Rapport among Team Members) for Ifurses . The nurses as a group 
appeared to experience very good rapport with ^the other members of their 
respective * teams. The ^statements relating to rapport dealt with the opinions 

. ^ loo 



of the nuries regarding the cooperfltlon, proparatl^'^ni othlci^ influince, and 
eonptttnQy of the meiflbacs^of their respective teams, The mean scores for fthe 
15 •tatementa In Factor 3 rangeld from 4.00 to '3.00. , * 

Factor 1 (Rapport»wlth SupervlBor and Supervisory Team) for Nuraes * The 
range of mean scoiei regarding r'apport uf nurees with their supervisor was * 
from 3.71 for Statement 40, "My superv^sop^understands'and recognlEes good 
parenting procedureSp" to 3.33/ for Statement ?4, "Tiaro members feel free to . 
go to their supervlsprs ubout problema of personal aud group welfare." The 
nurses were also supportive of their relationships with , the supervi^fiory teamp^ 
as evidenced by ineafjs ranging from 3*17 for Statement 71p-' "The supervisory 
team supervises rather than 'snoopervlses' our t#aini" to 2.67 for Statement % 
14 which dealt with the supervisory team^s leaderBhlp In bimonthly team meetings 

Factor 2 (Satisfaction with Posltlony for Nurses * The nurses , felt that 
'Shay were competent in their pusltion and had estab.llshed good relationships 
with their clients. However, the nurseo might not choofe^"nur sing" as a ' 
profession if they could plan their careers again (S 28 p X ■ 2,17). Wiis 
opinion might escplain.the nurses'.respohses whlah In^fCbate that they are not * 
irell satisfied with th'eir ^position and do not ptrcci^ their work as the_mo8t 
challe'n|ing nor as enabling them to make their greatest' contribution to society 
<S 30, X « 2,17; S 83, 2.29; and S 25p X ^ 2. 33| 'Tespectlvely) . 
"1 

Faotor 9 (Project Regourees and Services) for Nuraes * The only statement 
In Factor. 9 with which the nurses "probably *dlsagraed" was, "This Project 
provides. me ^Ith adequate suppl^e^ ^id equipment" (S 18, X * 2,17), 

Factor 4 (Team Member Salary) ior Nurses , The only .statement in Factor 
*4 with^ which the nurses 4'pfobably dlsagreed"^was "I clearly understand the . 
policies governing salary increases" (S 41, X = 2,00). i ^ 

Factor 8 (Community Support of Project) for Nursss . The nursed "probably 
) agreed" with all except orie of the^sta¥ements in Fact©^8»; The statemtnt with 
'which the nurses "probably disagreed" was "This consnunity supports ethlQal 
procedure^ regarding the appoijitment and reappointment of members p& the ^eam" 
(S 95> X » 2,17), The nursfes were^ the only discipline to disagree with this 
statement, " . 

Factor '6 {Education^ Social, and Health Issues), for Nurses , The nurses 
expressed the opinion that the CHDP was meeting the iducatlQnal,^soclalp and^ 
health needs of their 'clients, provldiftg for Individual nee^s, and improving ^ 
parenting skills, ^ 

Factor 5 (Te^m Member Workload) for Nurses , All of the nurses were, in 
agreement that "Details , papwi^ork, and required reports absorb too much of 
my time" (8 5, X » 4.00), Of the four dlsciplinesi the nurses were the only 
ones "probably agreeing" ^that "My workload is greater than that of most of- 
the other members of our team" (S 13, X ^ 2,57) # ; 

: . / ' . ■ ~ ■ ^. ' . , , \^ . - . .. 

Ftfctoi: 7 (Team Member Statug) for Nurses . Factor 7 (X ^ 2,68) was the 
lowest ranked factor for ^he nurses. The two ftatements In Factor 7 with ^ 
i^ich the nurses '^probably disagreed" werei (1) "My position In this Project 
affords ne.^the security I want in an ocdupatlon" (S 39,. X - 1.86) and (2) "Jfy^ 
position In this Froject enables me to en^oy many of the material and cultural 
things I like" (S 17, X ^ 2.33), ' , ^ . • 



■ ^ . • \ ^ \ ' . ^ ' ^ I 

^ Soelai Worker DlBglpline ^ \ 

The social workers as *fl discipline had an Kveicall rnean scera on the 
Oplnlonalrt for Team Members of 3*111| which was very close to that of the 
nurses (X - 3,113) * Within the GHDP| there were ilx social workers at , the 
time this part of the /evaluation was conducted. Two of the team sites were 
sharing the services of one of the social workerst^ \ ^ .. . ^ 

Table 4' presents a rank order n| the ten factor*meaha from the highest 
to the lowest for the social workers* Two of the factors, "Education^ Social, 
,and Health Issues" (F'6) (X ^.3.46^) ai^d "Community Pressures" (FIO), were. , 
aaslgnad a ^rank of 1*5 in the tab3.e ar their mean scores weje the same. The 
lowest ranked factor ms "Projjc^t Resources and Services" (X ^ 2.433^. 

TABLE V* 4 ' ■ • 

Rank Order of Ten Oplnionaire Factor Means for Soci|r Workers 



Rank ' ' ' - V Factor ^ ^ 

' 1V5 ^ " Education^ Social^ and Health Issues (F6) ^ 

1,5 . Coimnunity Pressures (FIO) ^ v ^~^7Ht/~-^ 

3 Rapport among Team Members (E33 ' 3*444 

^4 / ^Satisfaction with Position (fZY ^ ■ .3,343 

y 5 Team Member Worjtload (F5) < t 2,989 , 

/ 6 Rapport with Supervisor and Supervisory Tearo (Pi) 2,953 

^ 7 CoTmnunlty Support of Project (F8) 2,833 

8 Team Member Statue (F7) . ^ 2,813 

9 Team Member Salary (f4) . ^ . " ^* 2.722 
10 ' Project ResQurceO and Services (F9) ' 2,433 

PEetor 6 (Education} Social, a^' Health lasuis^ for Social Workers ,' ^11 
six of the social wbrkerJ "agneed", with Statement 19, "Our Project prbvldas 
a well-balanced educatlTonV^-ro^alp /and health progrilni for Project clients" 
<X * 4;00), The social workers "probably dlsagreid^ that "The se^rvlcee of 
our Proj'ect are In need of majo^revislonri" (S 26, X ^ 2,17). ^ 

Factor 10 (Conmiunity Pressures) for Social Workers ^ The social workers' 
indicatedthat' they did not eKperlence pressures froni the community vhich 
Interfered with their job or personal activities* • , ' - 

' Factor 3 (Rapport .among Tedm Members) for Social Workers , ' All of the 
social workers "agreed" (x ^ ^.P^r with Statement 27, "Each member of ^ my team 
is necessary for the Project to be successful * Th^statement In i^antor 3 
with t^e lowest^ mean score* for tl^f social workers warn "The members of my team 
have a tendency to form cliques" (S 56\ X ^ 2,50)* , 

Factor 2 (Satisfaction with Position) for SQcial Workers , The social 
workers all "agreed" (x ^ 4.00) with Statement 86, ^"T think I am as competent 
as most others working In the same discipline in this Project," The statement 
In Factor 2 toward which th^ social workers were most negative was Statemant 
62, "The •stteas and strain* resulting from working 1^ this position, makes It 
undesirable for me" (X' ^ 2.80), % ^ " ^ 



.Factor 5 (Team Member Workloaa) for Social Workers ^ All the social 
' 7 workers "disag^reed" i.wlth "Weekly team meetings as now organlEed waste time 
and energy" (S 73, X ^* 1,00). The statements In 'Praetor 5 with the highest 



■ ' *■ ,? ■ . . , \ 

degree of agriament were "Details p paper work, and ^required reports absorb 
too mueh of my tlmf" (S 5,* X • 3,20) and "The demanclfl of my^icheduli place 
ray Projtet ehlldran and famliles at a disadvantage" (S 32^ X ^ 2m67)m 

Factor 1' ^Rapport vlth Suparvlaor and Supervisory TeamQ for Social WQrkars » 
The ©oelal ^ork^s appearad to have good rapport, with their .individujil 
supprvliQrp with mean ssoras ranging from 3,50 for Stateinent 40, "My Jupferviior 
undarstanda an^jrecognizessi>good parenting procedures," to=-.2*.80 for Statement 
' 64, "I* do not hpsitate to discuss any work-related. problem with my superviiors," 
The ralatlanship between the social workers and the supervisory team was not 
as positive* The social workers . "probably , disagrlad" Mth the folldwing four 
stftefnantsi (I) "Team members feel free tp criticize adminlstrativf policy ' 
at blmonthiq% team* meetings held with the supervisory team" (S 7, X ^ 2.33), 
(I) "Our aupsrvlsory team is, concerned with the problems of our tiara and 
hitndlas thssa problems sympathetically" (S 63, 2.20), (3/ "The lines and 
methods of oominunicatlon between my team and the supervisory team are well 
davelopid and maintained" (S .43, X = 2*17),, and (4) "Our supervisory team's 



lead ar ship in bimont 



ily team meetings challenges -and stimulates our professional 



growth'' (S 14, *X « IL 83), . ^ . ^ * 

X 



Faccor o ccoimnujiity .support or Frojeet; ror bociaiL worKers r Aicnougn 
the social workers jfndicited that the conSunity sUpporrtad the effocts df^the^. 
CHBPj they did not feel that "In my judgment, this community is a good place 
tg raiae a family" (S 68^ X^ 1,80), They were .the' only discipl:j.na to. disagree 
with Statenient 68, , ^ ^ , 

Factor 7 (Team Member* Status) for Social^orkers ,' The social wprksrs 
agraed that the conmunity accepted and treated the CHDP mambars as profasslonal 
persons* rhey did not, however, agre£ that their position gave them the 
"security'* or "social status", they desired In an 'occupation fS 39 , X 2,33 
and S 15^ X* 2»,00, respectively). 

Factor 4 (Team Mamber Salary) for Social Workers » The social workers 
agraad that the CITOP had a generous continuing education policy and coraparnble 
salaries with other similar agencies. They " "probably disagreed-^ that tha 
salary policies were administered with fairness and justice" and 
adequately recognise staff competency" (S.38, X ^ 1,83 and S 66, X = 2,20, 
reapectively) • 

Factor 9 (Pyoject Resources and Services) for Social Workers , Factor 9 
had'tha lowest overall mean (X 2,433) of fell ten factors for the social , ' 
workers, \ The social* workers indicated that the CHDP did noti (1) have well 
defined and efficient procedures for' obtaining materials, (2) provide adequate 
social, health, and education services' and resources for, their clients, and 
\(3)'provlda them with adequate supplies and equipment (S 23, X ^ 2*17| S 61, 
Xp2,20; and S 18, X ^ 2,33, respectively). 

Secretary Discipline \ I ^ ^ 

T Two ©y the counties, Cocke and Scott, each had two, secretaries, while 
the otkar five counties had one each. The total overall maan score on the^ 
tan fact0« for tha secretaries was 2,76,' Of the four disciplines, the 
aaeretarles expressed the lowest level tof morale on the,0^1nlonalre , for Team 
Harobars# It should be noted, however, tnat .they /did "probably agrie" with 
nost ti£ tha 9S 'atatements in the Instrument, " . . 
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Table y; %/presentB a Mnk order of cl\e^ten factor means frqm the highest 
to the lowest for the secretaries. The facetfr 'ftaving the higheat mean score 
was "Community Prfessurps" (X ^ 3i36)i ^he two faotors with th^ lowist mean 
'flcorei wert '*Team Member Status" (X ^ 2, 13) and "Rapport with Supervisor and 
Supervisory Team^' (X ^ 2/45). » . ^ * , 



i 



TABLE Vr 5 



Rank Order of Ten Factor) Means for . Secretaries 





Factor ' 


Mean 


2" 
3 


Community Pressures (FlO) 

Rapport among Team Members (F3) ' | 
Community Support of Project (F8) 


3,36 
3.04 
' 2'. 98 


4 


Education, -Social, and llcjalth Iflsuis (F6) . 


2.93 


5 


Satisfaction with Posiflon CF2) ' « 


. 2.80 


6 


• Project Rer' urces and Services (F9) 


2;72 




' Team Member Workload (F5) 


•2,62 


8 


Team Member Salary (f4) . . 


2.58 


9 


Rapport with ,Superv±ior and Supervisory .Team (Pi) 


^ 2.45 


10 


Taam Merafeter Status (F7) , . : 


: ^ 2.13 



Factor 10 (Community Preasijrea) > f or SecretdrieS i, All^ of the f ecretarles * 
"disagreed" (X ^ 4,00) wltla StateTnent^," "Community presiureB prevent me from 
doing my beat as a . . • secretary." ■ : , ' _ 

Factor 3 (Rapport amonfi Team Members) ^^or Secretarles L All of the 
secretaries "agreed" (x ^.4,00) that '^ThMi is . good rapport between older and 
younger meinbers of my' team" (S 87) » The secretaries believed that" good Mpport, 
existed kmong the team members as evidenced by tWi range/of ^mean scores for ^ 
the 15 statements in Factor 3 of 4,00 to .2,88* 

Factors (Coironunlty Support of Prolejct) for Secretaries , ^The secretaries ^ 
agreed with Che statements |in Factor 8 .which dealt, with the extent to which . 
the coiranunity recognised and siripporttd the CHDP* \ '\ ^ " 

' . " ^ ^ ' . ' ' - \ r i * . 

Factor 6 (Education, Social^ and Health Iasues)|for Secretaries ,^ M 
intongrueney' appeared to ^Hlsft amon^ the secretari'es with regard *to Factor 6* 
They agreed that the CHDp provided a well balanced education , \ social, and 
hialth* program having a purpose and objectives which could ^be Whlived, did 
a good Job. of preparing parents^ to improve their, parenting skills^ and^ provided 
for Individual "^differences. However, the secretaries also "proWbly .agregd" 
that "The se:^vlces off our Project^ are In need of major revisions" (S 26, X ^ 



fiictor 1 (Safel&factlon with Position^ for Sfecrefe4rj^ , All \of the 
seere/fcarler "^agreed" (S 86, k^^^»0O) that they, werfe ", . .as cO!npe|ent as most 
othe/s working' in the same dis.cipllrre*S i^' and "disagreed" (S 58, K ^ .1.00); V 
that they were ",. Jdt a disadvantage in this position because oth^r team : ^ 
niembers are better prepared,,.," The, nligative opinions expreBsed by secretaries 
regarditig Factor 2 were that 'the pdsltlpn (1) did not enable them make the 
greatest contribution to socletyi*,". (5 25, X ^ 1*71) , (2) was not \the.me8t 
challenging Job; they could havt (S 83, X f 2,00), and t3X was not the career 
thay would choose if planning their career again (S 28', X ^ 2,2^), ■ % 
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Factor 9 (PfojgM' Re^^ ServlceB) for Secretarleg , All the 

aecratarles "a&rff^a" (K ^ 4.00) with StatemGnt 59^ "Our Project provldea' ^ 
^dequati^^l^rlcal iervlces for our team*" The only statement with which they 
'^prpbtfBly disagreed'* was "The procedurea for obtaining materiali and services 
^^^aC?,well/^ defined and efficient** (S 23j S-^2.38). \^ 

' ; Factor 5 (Team Meniber Workload) for Secretaries > The secretaries 
"probably disagreed" (x ^ 2.00) with Statetnent 5, "Details^ paperwork, and 
rEquired reports absorb too much of my time." The secretaries were the only, . 
-discipline that disagreed with *thls statement; all the others agreed.' 

* - ' ^ V > ■ ' 

Factor 4 (Team Member Salary) for Sgcretarles . The secretaries 
"probably dlsagreVd^ that thV sa policies were *'.. .administered, wltli 
fairness and ^Justice" (S '38, X ^ 2»00) and adequately recognlfce staff 
competehcy" (S 66^ jK ^ 2.14). . ' 

^ Factor 1 (Rapport with Supervisor and, Siipervieory Team) for Secretaries , 
The secretaries agreed with all but cme^ of the stateinents related to their 4 « 
rapport with their immediate supervisor. The eKceptlon, to which the eecreta^ies 
**probably disagreed^*' was **My supervisor shows a real interest in fhe'* (S 44, \ 
2.25)^ The secretaries only dgreed with two of the nine statements relati^ 
to the rapport of the secreiarles with" the supervisory team. 

Factor Z (Team Member Status) for Secretaries . Factor 7 (X ^ 2.13) was 
Che lowest ranked of the ten factors for the secretaries. However, the only, 
.statement in Factor 7 with which the secretaries "probably disagreed*' (S 39, 
X ^ 2.13) was *'My position in, this Project af fordo me the aecurlty I want iji 
an occupation.*' . , 

Opinldnaire Reaponsfs by Team Site < ■ 
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The Team Sites . ' ^ * 

This section presents the opdnlons of the team members on the Oplnlonalre 
Eor Team Members by team site* TKe following are the seven sitae served by 
the GHDP in 1978: ■ TaEewell (Claiborne County) ^ Newport (Cocke County) , 
Rutledge (Grainger ' County) ^ Washburn (tfraiijger County) ^ Madisonvllle (Monroe 
County), Wartburg (Morgan County) and Huntavllle (Scptt County)* The 
^inionaire^esponses of the team members at each Project site will be 
summarized by examining each of the ten factors and the ptatements within 
each factor. The seven sites will be considered in rank order from the 
highest overall mean score to the loweat overall mean sccre as follows i 
Rutleflge (Grainger County) (3.59) p Washburn (Grainger County^ (3*37), Cocke 
County (3.13) p Claiborne County (3.06), Scott County (3*00), Morgan County 
(2^^97), and Monroe County (2,36). ^ , - ' 



Analysis^ of Variance for Factors 1-10 by Team Sits 

' A oneway analysis of variance was computtd to detertdine whether differ^ 
ances between the seven team sites exl5i'ted with regard to mean scores on 

Factors 1-10. The .05 level was used as the criterion for significance. The 

_ . _ _ . ^ . _ . .......... ^ ^ 

analyses yielded significant differences ainong the seven sites on thre^ of ^ ^ 
the '^ten factorji Factor 8 (Coiramunlty Support of Project) , Factor 9 (Project 
Resources and Services) , and Factor 4 (Team Member Salary), Tabl^'V. 6 
presents the, ANOVA data for Factors 8^" 9, and 4. / 



^ • * TABLE V\ 6 ANOVA ^ 

Dlfferincss BitWen Project Sitee on Factors 8,-9, and 4. 

Factor -8 

• * 

Source DF 

Between droupB 6 

Within Groups 30 

Total • 36 

Factor 9 

Source DF 

Betweeti Groups 6 

Within Qwups 30 

Total 36 

* Factpr 4 

Source ^ £E 

Beiiwean Groups 6 

Within Groups 30 

Tottfl , . 36 

' Table V, 7 was cpnatructid to show between-slta dlffarenfCes on Factori 
8, and 4, differences between the sltei having the hlgheet and Ipvast 
mmans on tach factor illustrate, the meaniag of thpBB dlfferancMe' Scott 
County and Wouroi County were at the extremes on Factor 8* The teain members 
in Scott Cbuijty ^'agreed" that the ^©mniunity iupportad the CHOP, whera^s the 
team msinbirs In Monroe tounty did not feel a ytry strong dagr^a of ^camnunlty 
iupporti (An aKplanatlon for the Idw opinl^s of the Monroe- taam ragardlng 
ODBnnunlty support may be found in thalr baing the "newest" or moat racently 
iommi team* This Idea of ^'newest"' might also- explain tha low Morgan County 
rasppasa — this Is the second tost recently Implematited CHDP county slt©#). 

Ragardlng Factar 9, the team members In Washburn (Oralngar County) 
differed from the team members in Monroe County ooncarnlng the provision of 
adaquatife projaet rtsourcas and sarvleas* Team mimbers In Washburri (Sralnger^ 
indiciCid that they wuld "probably agree" that the CHDP provided than With 
adaqufta rasourcas and services, wharaas tha ceMi ttambars, In Monroa County ; 
"probably dlsagraed'* with the statemants In factor 9 ragardlng adiquata 
raaouraas and i^rvlces* * ^ * 

Regarding Factor 4, the taam mambirs in Rutledge (Gralngar County) - 
dlffersd from the team members in Monroe County in ^helr attitudes toi^ard 
tha salary. and salary pollclas of tha CHDP. Tean inembars In, . Rut ledge 
"probably agread" (X ^ 3*20) that salary polieias wire* fairly and justly 
atalnisteradj whereas the team membera In Monroe County "probably .disagreed" 

2*33) ^Ith this* All Rutladga taaTOxmambers "agreed" (X = 4*00) that 
tha GIDP had a generoua policy regarding eonttnuing aducatlbnj while the 
Moiiroe County team ^-probably agrged" (X'^^3*0O) vlth this, ' , 

'- . . 4 . ... 

... " ■ - . , ■ ' ' - : ' . ' ' ' ' ' " . 




Sum of 

SqugreB 

I0.03sl4 

11.7171 

21.7565 



Meaa 

Squflge 
1.6732 
0:3906 



Sum of 
Squflgea 
, 7.8263 
14.2626 
22.0894 



Mean 
Squflf fl 
1,3045 
0.4754 



Sum of 
Squflrea 
8.9800 
17.5242 
26.5042 



Mean , 
Squarrf 
1.496^7 
0.5841 



F-Ratlg 
4. 284 



0.0031 



F-Ratio 
?r,744 



0.0302 



F-Ratlo 
2,562 



9.0401 



IV, ? , 



Heani for lach CllDP Tiifn Site'on Mtm 8, 9, ind 4 



Facto? 



Umt Si Gopynity Support of Projict 
(foifll Factor X- 3,0^, FM.P, 
P .003) ' ^ 



Paot^ 9! Projict Bisourcii and Servlcsi 
(Total Fictof X" 2,S4, F 
p4.03D 



Factor 4i Urn Member ^Salary 
(Total Factor X ■ 2 F « 2.3i2, 

^4m 



Digree of ^' 
A^rggingnt/Diiegrsiiient 



Agree 

Probably Apw 
Frobably Dieagfis 
Probably Agree 



hobably Siaagrei 
Prebibly Airie 



Frobably Sisagree 



3.75 



3„15 
3.0? 
2,9? 

2,0? 

3.30 
3.28 
3.16 
2.80' 
2.13- 
2.53 



J 



3,38 
3.28 
3,15 
3,fl0« 
2,3& 
2,30 
1,95 
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ktUii% (Gralnpr) 
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ishiurn (^ralnpr) 
Claiborne 



ilaahburti (Gralngsr) 
Cocke - 
Claiborne 



Uijtliip (Griingir) 
ieott 



Hutlgdge (Giralnier) 
Hor|an; 

Viai|bur^ (Gfalngir) 
Csfikl % 
Claiborni 
Scott • 
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lUitleaga. (Grainissr County) / ^ 

The CHDP ttam at Rutltdga was cotnpoied of * five members i a nurse p tw^ 
hema aducatQrSy a sofclal worker^ and m Becretary* TUs team had the highest 
overall mean score (X ^ 3. 59) of the seven .teams on the ten ^Inlonair^^ ' \ 
factors, ' \ \ ' ^ ^ 

. ^ Table Vr/8 -p^esefits the rank order of the tpn fafitor mean'seores for 
Rutledge. Thk factor with the highest overall mean -score was "Rappprt among, 
Team Member a" (X ^ '4. 00), and the one with^ the^ lowest overall taean score was 
•'Team Ms^dr. Status"' (X'^ 2.65). 

. rv. ■ "1"- ■ ' ' ^ ^ • ' . 

Rank Order of Ten Factior Means for Rutledge (Grainger County) 



Rank 
1 
2 
3 

, 4 
5 
6 
7 
•8 
,9- 
10 



. » Factor • <■ 

Rapport among Team Mambers (F3) " 
Community Preisures (FlO) • . 
Education.1 Social, and He'alth Issues (16) 
Satisfaction with Position (F2) • 
Rapport, with Suparvisoi^^ and Supervisory Team (Fl) 
Community Support, of Project (FS) 
Team Member Status (F7) _ ^ , ~ 
Team Member Salary CF4) . ' 

■ Teani Member Workload (F5) .l^lfl.' 0'. . • 

Praject Resources and Servl]gi&,(F9) % 



Mean 
4,00 
3,88 
13.73 
.-3.7r 
3.67 
3.50 
3.42 " 
3, ,38 
3.01 
'2.73 



Factor 3 (Rappoct among Team Members) for Rutledge . The Rutledge team - 

■(means , of 4.00) with the fifteen statementsHn this factor, •• ^ . 

■« ' " " " ',, ■ . ' ■■ * » 

Factor 10 (CotmnUnlty Pressures) for Rutledge * , 'Members of the Rutledge 
team did not experlenca--iiressure# from^he cotounlty which* affected tl^elr 
perf ormanci .on the ''job* ,AJ^Bft-bi aeeji In Table V. 8, th# Rutledge team 
escperlenced the least amount of pressures from the cdnffliunity of all the 
Project sites, ^ ^ ^. 




: Factor 6 (Education^ Social, and Health Isgues) fb^3utledge « {The 
' Rutledge team members felt that the CHDP ^ad an- excellent prbgjLM that provided^ 
for the education, social , and health neeids of the «cllents served>-^ 



' Factor 2 *(Satlafactlon with Position) for Rutledge . The Rutledge-^team 
mefflftrs appeared to be very satisfied with their piosltions ai the range of 
the mean soores for the eighteen state^its in this factor was from 4.00 
(agree) to 3*00 (probably agree). _ " 



fagtor 1 (Rapport with Supervisor and Supervisory Team)' for Ru tledge, 
'Responses of "agree" 4nd "probably agree" were given by thg Rutledge team 
mambars^ on th^ statemiehts In Factor 1. This meant tTiat they had very good 
rapport with their sype'rvlsor and the supervisory team. 



Factor 8 (Community Support of Project) for Rutledge . - The team members 
in Rutledge were in agreement that the eonmiunity supported the CHDP* Their 
rasponse to one item was p'artlcularly positive r all agreed that "this coimiunity 
is a /good place, to r^se a family" (S 68, X ^ 4.00) / ^ , , 



Factor 7 (Team Member Statui) for Hutledge , The team membere In Rut ledge 
eKpressed the opinion that their CifflP pDsition gave them the status thiy daalr 
They ^all "agreed" that their Job gave them the preetige they' wanted (S 65, .X^ 
4«00)9 and the coirattunlt^ accepted and treated them like .professional persons 
(S 72VX^ 4.00| S 69, X^4,p0). ^ : ^ ' % 

Ftfctor 4 (Team Member Salary) for Rutledge , The Rutledge team members- ^ 
had positive attitudes, toward their salary and the salary policies of CHDP as 
evidenced by a wnge of statement iri^an scores from 4*00 (agree) to 3,00 
' (probably, ag»ee) on Tactor 4* ' ^ ' ^ ^ 

Factor 5 (Team Member Workload) for RuVledge^ The Rutledge team membera 
"probably agreed" that the paperwork, record keeping, and number of work hours 
required of them in their CHDP. position were unreasonable. ; They did not, 
however, feel that '"My workload "Is greater than that of most^, of the other 
membsrs of our team" (S 13, X ^ 1*00). - . 

Factor 9 (Project Resources and Services for Rutledge . Factor 9 had 
the lowest ^overall mfean score (X = 2.73). of the ten,,f actors for the Rutledge' 
team. The team members eKpre^sed a need for adequate supplies and equipment. 
(S 18, X ^,2.^00) and well defined and efficient procedures for obtaining 
materials and services (S 23, X ^ 2.25). — - / 

i 

Washburn (Grainger County) * ^ 

Ther^^ were four team members at the Washburn sltai a nurs^>^ two home ^ 
educators, and. a. secretary. The position of social worker was being filled 
temporarily by a soclai worker from another team. The Washburn team displayed 
in their Op inipnaire responses the second highest level of . morale among 't%am 
sites rBgar ding their position r—Thei r ^o verai-3^-^ 

that they would "probably agree" with a majority of the ^statements on the 
Oplnlonaire for Team Members. r / ^ ^ 

Table V*. 9 presents a rank order of the ten factor means from the factor 
with the highest meani score tp the lowest mean score for^the Washburn team. 
The highest ranked^^actor for Washburn was "Rapport with Supervisor and ^ 
Supervisory Team (X^^= 3,i667) and the lowest ranked factq^r was Community : 
Support of Project (X ^3.067).' % 

^ : TABLE V, 9 

Rank Order of Ten Opinionalre Factor Means tor Washburn (Grainger County) 



fank / " . ' Factor . . Mean 

1 I Rapport with Supervisor and Supervisory Team (Fl) 3*667 

2. ' * i ' Rapport among Tedm Members (f3) 3*560 . 

3 / - Satisfaction with Position .(F2) , 3,430 

4*5 ^ \ . Conmiunlty Pressures (FIO)' 3*400 
4.1 U Educatioh, Social, and Health l8Siies/(F6) ■ - ^'3.400 

6 . ' \ Project Resources and Services (F9) ' 3*300 

7 \ Team Member Status (F7) . . )C 3,107 

8 \ Team Member Salary <F4) 3.150 
. 9^ \ Team Member Workload (F5) " " ' , J,, 075 

iO ^ ' Comanunlty Support of Projeet . (F8-) ' 3.067 . 



^ ^ Factor 1 (Rap^^^ Supervlgor and Supervisory Teain) for Washburn , 

^^^.6^^ "agrae" response was Indicated by the Washburn team members regarding 
iiatbr 1. This m that they^had a good working relationship with t^^ V 
re^pi^tiy0 sup^rvlior and the^tVigerviiory team as a wh61e» . > * ' 

pactdr 3 (Rapport among Team Members) for Wkehbum t ^^"l^shburn team 
members; Indicated'a high Ipvel of rapport among ythemse^rt^ as all four members 
"agreea*\(with means of 4,00) on one-thlrd/of tie fifteen states 
3; This meant that e^ch team member percmtvey fier peers tp be cooparatW^e, 
ethlcalp Influfntial, prepared anS competent/In their reipietlVe positions. 



Factor 2^"C6atlsf action with PoisltlQi 



^B^-w^ « v^..^....„...... for Washburn . A^hlgh' degree of * job 

satisfaction exAstId among the Washburn'' teatn members. All of the team membflrs; 
'-'agread^'" (withHneanr of 4; 00)=to_^h^^e- of the atatamentsi "I enj oyvworklng 
With community, agencies and grouos" (S 53), "I^ think' 1 am as cpmpetent as \ 
'most otiiers >7DrKing in the same-^lsclpllne In this Project" (S 86) , and "I , 
really enjoy working with my families" (S 89), \ 



Factor 10 •CConmuhltv Pressu/es) for Waehbuyn , 
* did not experience coranunity pressures" with teapect to their personal standards, 
^plrtflelpatlori In activities outkidi thel»j,f reject responsibilities, or freedom ^ 
' to discuss controversial Issues with .their clients, / 

, : " " ■ ^ - ^ ^ - ^ ^ . ^ V . ' - 

Factor 6 (Education. Social, and Health Issues) for Washburn ^ j \^l_f our 
of the Washburn peam members felt ^ that /'Our Project provides a wel^-balanced ' - 
^ucatlon, socials and health program for Project dllents'^ (S 19s ^ X^^^^ ^ 
However, a contradiction appeared to iaKlst ; as thiy alko: ''probably agreed" ttat 
."The^fervices of our Prog edt are in need of major revisions" (S 46,. X ^ 3^00) ^ 



The Washburn team members 



rces^hd-6er^±ces jHtor-4te four pf the 



Washburn team members "agreed''^^^^^^(^^^ 4,00) with two Ta^or 9 st^tetnentsf 

"Ourj^o^^kt^pro^W4es_aaequa^^ fbr^ the teM'ljfc 5$)^ ■ 

T'^Soelai^ health, and educational ier^iqes and respurcea p^^^ 
are adequate , fpr, the children and parents with whom I iwotl^^ 
perceived the CHDP as prdvWlng adequate resources and seifvlceSi» 

Factor 7 (Team Member Status); f or: Wasl^rn , Jhe WaibbiiTO^^ members*'^ 
responsea ttf Items in Factor 7 were in! the ^'agree" and "probably agree" range, 
thus revealing a positive attitude toward the prestliSi security, and benefits f 
afforded; to them by being a CHDP J^^ . * 

Factor 4 (Team Member ^SaJ^v) for I Washburn , The Washburn team 'members 
.expreaaed no' disagreement with the statements related to teanj member salary. 

^. Factor 5 (Team Member Workload) for Washburn . Regarding their W^kload, ;; 
the team members. In Washburn "probably j agreed" with the following three 
statementss "Details, paperwork, aiid jfequired reports absorb too much of Ay ; 
time" <S 5, X« 3.25) , ^ "Staff In this program' are expected 'to do an ^u^^^ 
amount of record keeping and/or clerical work" (S 11| 3.00), and "^e . 
demands of my schedule place my Prbject children and families at a disadvantage 

^(S 32| X « 2.50). , . J . " • ; 

, Facfior 8 (Cotmnunitv Support of pjolect for Washburn * Factor 8' was the 
lowest ranked of the ten. factors for team members of W|8hburn. ; Nevertheless 
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pij^^ff^^^^pi^n^ ..... ... - - 

^'^pa^lpatMmjmen^ positlm responses to Items included in this faeCor, 

Sl^lt ■ t the coiramiriity understood and was willing to support a program 



, laa %tte CHDP. ' ^' , . i ' ... ■ : 

^^i^J^^IITOSJ^Co eke . County team was composed of eight members: a. nur^e,^ four home educatoMH 
, . . Cocke County team had the third . ^^S| 

the ten factors indiieating/ that;. they li^Mp 
)f ,the statements on the, Oplnionaire 
JfW^;TMim- Members- ■ ■ • ■ -.^^ 



"1 




??S5?P^S#^table V, 10 presents a rank order of the ten factor means for CockB 
^^^^iimty* The factor wj.th the highest tanked mean score was "Rapport among, ^ 
i^^||#Team Member s"r(X 3*75) ; the factor^, with the lowest ranked mean score was 
ll^}^:^,^esm Member Status" (X ^ 2.521), . , . . ^ 





Rank 




■ s-M' 




3,5 




2,5 




.4 




> 5 




■■" ■■■'■6^'". 




7i 




8 




"■: 9 - 




> 10 



- ■ — ■ ■ ^- - ■ /I TABLE V- 10 ^ -^m:^?^m 

Bank Order of Tan Oplnionaire Factor Means for Cocke County '^■^^-■•M 

" , - ^ ^ . Factor ^ - Mean ' . ■ 

* Rapport among Team Members :(F3) ^ ■ v3,750^ ' ' ' li 

pducationp Spcial, and Health Tssuaa *(F6) . 3,350r- ^ 

//^^ (FIO) ■ . V r3i35a ^1 

/project Basources and Services (F9) ^ ^ ^ 3*275! 

. / Rapport with Supet^visor and Supervisory. Team (Fir ■ 3,197 . ' • 

Conmunity Support of Project <F8) ^ ' 3,l4jS;; 1 

^ Team!' Member Salary {F4) ^ ^ 3*000 -:^ % ! -^r^l 

^ ' Satisiadt ion. with Position (F2) ' \ 2*924 / . i 

taatn Manner Workload (F5) ^ : ^ ' * ^ ! 2.638 ; ; 

Team Member States (F7> ^ . 2.521 ' " / JJi 

a. — v;^ . ..^ - , . . - = 

■ Factor 3 (Rapport among Jea m Mpmb p rn) fnr .,.£acke /County . All eight of^ ^ . 

' the team mambars in Cpcke CouMy "agt^ead" (with means of 4.00) with Statements -^.li 
^ 27 f and 54 concerning their right ^ t Un decisions affecting 

v^ ^; :thaoV mambar being necassary for ;the Project to be successful', and 'Ji 

|p|^ith#- team biing.con^ work wlth^ ^ Excellent rapport existed among the "^j* 

-- t >c4feke County team membari as they also "agreed" with the remaining twelve ^ . ^jS 

v: Waite%ents. in-Fa^^ " " ^ ' ^^^^^"^ ^ \| 

■ ; Factor 6 (Educationi Sbci'al^ and Health Issuaa) for Cocke County * The 

r y; Cocke ^^^^C^^ "agree" or "probably agree" to ' 

r^the^ f^ Paqttor 6, llils mean^ thay fait th^ CHDP-was meeting ; v 

>^ ^cilisnt neejdSi provd^dlng tot individual differences >' and .improving parenting ! v 
, skillii,^ I^Qtor 6 was tied 'with Factor 10 as the second highest ranked^ factor 
^'for Coc^^ 

Factor id (CoTOunlty Pressures) for. Cocka County . Tl^a team mfembers of 
^ eK\:>erlenclng any pressures from the community whichv 

affeptedthq^r personal standardfi participation in outsidtf program activities, 
: or yaedom to: dlf cuss controversial issues with clients . . ^ " ^ 
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"n-rafc" and "probably agree" Indicated that the, Cocke ^' .i 
^^ood rapport with their individual supervisor and. ^ . V;/V4^| 



or 




v. 



Factor/9 (Project Resources and Servieeg) for Cocke County , The team 
members In^ Cocke County felt that the CHDP was providing them x/ith adequate 
resources'^nd services./ ' , . 

, Fattor^l (Rapport with Supervisor and Superviaory Team) for Cocke CountjrV ^ 
The range of the mean scores ^for the nineteen statements in Factor 1 for thr: 
Cocke' County team m,embers ^as "f rom 3,^75 for Statement 1 to 2.75 for Statement^ -J 
92 iy^ These respo^ *' ^^^^ -^-^ 

Goimty team members had ^^ 
le supervisory /team as a /^rtiole- ^ . . » v/^ 

Factor 8 (Comnunity Support of Proj^cti) for Cocke County . The Cocke' 
County team members felt that their coiranunity understood and was willing, t^; 
support a program such as the CK^P as they responded Iwith an "agree" 
"probably agre^" to the sii statements, in Factor 8, 

' Factor 4 (Team Member Salary) for Cock^ County ^ All sight of the Cocke^, 
County team members "agreed" (x = 4.00)7with Stktement 33, "Within the limita . 
of financial resources, our Project tries to follow a generous policy regarding 
continuing education through Inservice training-, conference attendance, and 
coyrsework." They "probably disagreed" with Statement 38, "Salaify policies '] 
are administered with fairness and Justice" (X- = 2.00). 

Factor '2 (Satisfaction with Position) for Cocke County . The team members 
in Cocke County felt that they were competent in their Jobs, were perceived 
,iy their peers and clients as being competent, andr- enjoyed working with their V 
clients anS other agencies , However, they "probably^disagreed" with Statement^ 
^30,^ "I am well satisfied with my pr^esent position". (X ^ 2.25), and with 
Statement 21, "My position gives me a great deal. of 'personal satisfaction" 
(X = 2.38).^ .The Cocke, County team also $1) would .^hange jobs! If they could* 

B 31, X f 3.25), (2) yould .choose another career CS 28, ^ 
ived other work^s more challenging (S 83, -^X ^ 2.25), 
(4)\ald the Jpb was undesirable to the stress and strain In the job (S 62, 
X i 2.62), and t5) did not feel the position et^abled them to make their 
greatest contribution t a society (S 25 ^ X ^^2.38), - ^, 

Factor 5 (Team Member Workload) for^'Cocke "County . The Cocke County 
team members "probably agreed" that "Details, paperwork, ^nd 'required reports^ 
absorb too much of my tdma" (S 5, X ^ 3.25) , ."Staff „ in this Program^ are --^^ 
expected to do jm unreasonable amount of record keeping and/oir clerical work 
(S 11, X s 3.2^, and "The demands pf m^ schedule place my Project c^ildr^n, ^' 
and families at a d&advantage" (S 32, X - 3.12). ^ { 

^ Factor 7 (Team Member Status) for Cocke County . The team members of 
Cocke County felt that the coiranunity accepted them and treated them as 
protesslonalrf. However, their position did nbt give them the security, 
material and, cultural things, social slktus, or^prestige they desired. 



(X = 2.38). ^ .The Cod 
eabn> as much money ' 
X'^2.13), (3^ percej 



J'- 
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Claiborne County 

■'Th& Claiborne County team coniisted of 5 members i a nursejv two home v 
edflcatdrs, a social worker, and a secretary. Their overall mean score on all 
the ten factors was 3.06 which meant that they had th& fourth highest level 
of morale of the seven tepms on the Oplnionalre for Team Members. 
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. TaBle V, 11 presents the rank ordtr the ten factor , meana . for Claiborne /. 
•^unty. The factor with the/highest overall mean score was "Cbnmunlty Presiuree" . 
(X " 3,84). 1 The factor with the lowest overall mean score was "Team Member ./ . 
Saliry" (X - 2.36). * ' . ■ 



TABLE V. 11 ... 

Rank Order of Ten ^inlonalra Factor Means for Claiborne County 



/ 



Rank ^ Factor ^ Mean 

II Conmunlty Pressures (FIO) 3.84 

2 / Rapport among Tepm Members (F3) . \ 3»59 . 

3 Iducatlon, Spciais and Healthy Issues (Ffij 3,44 

4 ' Satlafaetiqn- with Position (F2)' ^ ' r^' . 3,31 

5 / Project "ResourceB and Servldes (f9) _ - 3tl6 
6, . GoBmunity Support of Projecr^(F8) 2,97 

7 Team Member. Status (F7) . ..... 2,89 

8 , Rapports with Supervisor and . Superylsor (Fl) 2*63 » 

9 ^ . ' Teaq Member Workload (F5) \ \ :^ . 2-,47 
10 ^ - Team Member Salary (F4) ^ - V 2 ,36 . 

. ~ : ■ : , ^ . , , ' . , ; - ., ' 

Faqtor 10 (Community Pressures^ for Claiborne County , Thai Clalbortre 
County team members did not appear to eKperlence any/pregsures f torn the > . 
i:ommunlty "which affected their personai standards s nonprofessloiiil ac^lyltla^^ 
outside ^the Projacti or; f reedpm to discuss pontroverslal , issued with their 
clients*- ■ . " • : . ■ ' ' ^ ^ 

■ ■ ./^ ' -'^"^ i ■ ' ■ ■ ^ . ' ' / ■ ■ , ■ ^ ■ • ' ■ 

' * ^ factor 3 (Rapports among Team Hembers) for, Claibume Cottnt^ , Very ^food 
yapport ixistad vfambn the Claiborne County team rtamber^ a^^fche i^^ean ^ ^OTfts 
for the 15 stataments in Factor 3 ran|ed from 4*Q0 for "1^ tim iff conginlal 
to Wrk^Mth" (S 54) to 2,80 for "Each membv ©f my team has th^ opportunity 
to provide suggestions concerning^daclsions whlqh^' affect; them"^ 8) , 

Faqtor 6 (Educatioii, Socialt and Health Issues) for Claibprne. County , 
,Tl* a Glaibotne ^County team was in agre^menf that the CHnp provided a vwell-^^ ^ 
|aland0d program with. purpose, arid .0^^ that could be achieved (S ^S', 

^ 3,60 and S 79* X ^ 1,60) , provided fo^ Ind^ldual dlfferancjs (S '22V - 
4,00),* and did a good Job of impr^ing piirenting skills (S 8|, 3.80), \ 
However, they /^'prdbably agreed"' with Statement 26 ^ "The servicea of our Project 

"are in need of major revisions" (X^ 2,60), . . 

• \ V . ■ . , . " : ' * . ■ . V _ . , ■ • ■ \ ■: ^ ■ . • ^; 

■ ^ \ . ' ■■ • ' - ' ■ . ■ ■ " . 

- Factor 2 (Satisfaction with Poa it ion) for Claiborne County , The /.Cliaiborna 

'County team members appeared to be very^ satisfied with their position^ to 

only two pf^ the eighteen statements did tljey . express a lack of job^satlsfagtlon* 

These two dealt with the challenge associated with the Job (S 83, X « 2,40) 

and the opportunity to make their greatest contribution^ to society (S 25 j X 

■2,40), ■ ; . ' / . . ' ^ \ V ■•' ' ; \ ' ; -; 

Factor 9 ^Project Resources and ServicAr^^ for Claiborne County , The • ^ 
Claibpiiiii County team felt that^^e CHDP provided them with adequate resource^ 
and s4rvices to do their Jobs, ( . ^ % \ ^ 

■ '"- factor 8 (Coimiunlty Support of Project) for Claibornie County , ^he . ^ 
Cl^,lbqpne Countjf team members ^"probably agreed" with the six statements in ^ ^ 
Factor 8 Wilch meant -th|y felt « 



. faciov 7 (Team Men^eri gtatua) for CXaiborrie Courity . THe two sijiateiiients 

f^'ittljPictor 7 with which th County team members "probably disagreed" 
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i^|3|efe|f'Hy job gives me the prestige I. desire" CS 65, X » 2.40) and "My:,poaltlon; 
&;^?tn this Project affords ma the security I want In ah occupation" (S 39» X 
^• 2.20). ■ . . , " ■ . ■ 

VT* -Factor 1 (Rapport with SupervlsQr and Supeo^laory Teaa) for Claiborne 
- County > The taam memb^rg in Claiborne Countyr appaarad to have vary good 
rapport with their Itidivldual auperylso They "agraad'V and *'probably;^a^ 
with nina of the tan statements pertaining to rapport with supervlTOrr The 
one statement with which they "probiibly dliagraed" was^.^'Teara mamberi fael^ 
: f^^ to their aup^rvleors about problems of .parsonal and grbup^w^ ^ 

' 94^i;X = 2.00), The ^relattonihlp of tha Claibornr County team with the 
giiparvlsory team as a whole j however, was negative*^ The Clalbora 
teap membars "probably disagreed" and "disagread^ with all but^^one of:^^ 
statamenta (S* 6) related to their relationship with the superyisoryt 
(Apparently the Individual auparvliori hsve a %oad; relatloM 
taam member (s^ In their dlsaipline^ and a poor relationship with tha other 
members of the team. This is an area toward which the 'supervisors naed' to 
direct their attention In Claiborne County,) * 

Factor 5 (Team Member WorTcload) for Claiborne Comty t A^ has appeared 
to be the case with 1: he other Muntlett- the Claiborne Go^nty-team,.men^ 
fait t^ey had a heavy workload. They "agreed" that too mueh time wm: required ■ 
for paperwork and record keeping (S. 5, X ^ 4*00. mnd S llflf X H 3*60) 
"probably; agreed" thait their case assignment; was urtreaidnabla (S 45, X ^ SsOO) 
and placed their clients at a dlsadTOntage (S 32^ K.^^ J^^^^ ^ V 

Factor A .(Team Member Salary) for ClaibornW Cbunty r Factor 4 had^the ! 
?^ lowest overam mean score (x ^ 2,36) of the ten faetprs. for Cldihorne County, 
.. The team mem^rs said that they did nbt*^ understand th^ 41, 
X ■ 2,20) hoi felt ^hat they were administered 'with fairness .and 
X ItBO);, nor believed thay recrfgniied staff competendy (8 66\| X^ 1*80), i 
^r^ ' . ' ■ ' . ^ ' ' ' ■ ■- ; 

Scott Cdtoty . .. r . ' .. ' ^ V v- ^ - : 

* The .SMtt County team consisted of six members:, one nurse p two home 
' educators j a* ^©^ial wdifker, and two, secretaries , With a total overall mean 
^cora on the ten factors, of ^3 . 00^ Scot t County was the fifth hlghrtt In , levely . 
of morale as measuted by the Opinlonalre for Team Mfembers, LJ 

?A' Table V, ^ 12 presents, a rank order of the-ten f a«^t or means for Scott 
County, The factor hmrlng the highest overall mean score (X « 3, 75) was 
''Community Support pf Project," Of the seven eounty sites ^ Scott Covin ty had " 
the highest overall factoid mean score for "Gomtiunlty Support of Pr^oject*'' ^ 
Tha^j^actor with the lowest overall mean scor^ (X^ 2\ 30) was "Team Member 

s' Salary.". -v / ' ■ „ " 

» Factor 8 (Community Support^ of Project) foi Scott County , . The Scdtt 
County -team felt that t^ supported .^.the CHOP. All six of the » 

Sco^t County team pemb^grs: "agreed" with two statements r "I |eel that wa^ave 
good^ relationships with the referral agencies In tftia. community'- (S 50, X^.:, 
4iOP) Md v'M^ of the people In this cbtranunlty under© tart'd and appreciate the 
Wprk'our Pr^ Is attempting to do" ;(B 67, X, * 4. Op), ' The I*actor -8 atatferaent ^ 
with' t,he^ i^^ the team members ot Scott County still 

\"probably agreei^,*^ was. "This tipmmunlty supports ethical procedure's regarding , 
the^^a^ arid reappointment of njembers of the^fceam" <S 95, X - 3*00). - 




T> . ' " ■ / ' TABLE V. 12 ^ V ^ . ^ 

/.^'^iJ/p w^i-^ of Tan Opdnlonalra Factor Meani for Scott County 

"'^ ■ ' ' . ^ i_ : ; 1 1 ^ ^ 

Factor ' . . Mean :.. 

Community Support 6t Proj act (Fft) > 3;750:- 

. Education, Soalal, and Health Isfues (F6). ' V 3.600. 

Coramuntty Preasuras (FIO) ^ ^ . 3,600 

Satisfaction with Poiltion (12) . -3.343 

Taam^Himb^r Status (F7)^ ^ ' \ 3.190,;^ 

Rappoft aindng. Tea© Mtabers (F3) , , i3,178 : V 

TaawMambar Workload (F5) " ^ 2*667 S 

Pit^ojact Resources and Services (F9) * fe,533 

Rapport with Supervisor and Supervisory Ttara (PI) 2^421 

Team Member Salary (F4) . . , 2.300 

Factor 6 (Education, Social, and Health Issuas)^ !^^ All 
1 six of the Scdtt County team membars "agreedi.Uttet^!Our Project- provides a.^ 
>iL, weU education^ social ^ anJ^Aearth program tor ProJ feet cllents'V 19 ^ 

X ■ 4;00) and V'QuiLJroj ectdjisa^irgood J ob of preparing, j^^rahts to 1^ ■ 
their parenting skills "^^tB"^, S ^ 4.O0). Faqtors 6 and, 10 bo^h had overall 
. .means of 3 » 60 » - , ^: . ^ 

^' Factor 10 (Conmunity Pressu^ej) for Scott ^ County . The^ statem^^t mean 
' seores in Factor^lO f or Scott '^Cou^ity ranged from 4.0O for Stafeemen*, 98,' . 
^Community pressures (do not) prevent me from dolni my- best as avhome educator 
Hocial worker » nurse, or secretary" to 3.00 for StateTOnt 91 1 "lii our community 
. : .our team m^mberf feel free to discuss controversial issties £n their hOTe visits 

• ^ Factor 2 (Satiafaction with Fbsition) for Scott Cannty . ^ six of the 
' , Sco^t teunty team^merobers "agreed" (X ^ 4.00) with seven and "pftbably agrefd|' 
with eighi' of the eighteen statements In Factor 2 , thus indicating that they . ^ 
;^ were3 generally satisfied with their positions. However^ Jlssatisfaotian waa 
expressed' by their "probably agreeing", with Statement 62, "Thel -stress and,, 
strain* resulting from .working In this position makes it undeslrab^le /or mi" 
(Lf? 3.67). ^ ^ : : \ ' 

. . F^ 7 (Team Mamber Status) for Scott County . Jha team members, of Scott 
^ County "agreed'V^^^d "probably; agreed" with all but one of the statements inV" - ^ 
Factor 7* The statement wl^h which they "disagreed*- was "My position in this ; 
Project affords me the security I want in an^ccupitlon" ^(S 39, X « 1.50) . /; .?;o ^ 

, ^ Factor 3 (Rapport, amon^ Team Members) for Scott County r V Although good : ; 
. rapport appeared to exist among the Scott County team membirSi two notable ;. ^ 
exceptions were their "probably agreeing" with "The ^ members of my J:eam have ^ : 
a tendency to form cliques" (S 56, X ^ 3iO0) and"Thare is too muqh griping^ V 
argulngt taking sides » 'and feuding ainong the members of my team" (S 20,' X , , 

: V sFact<^ 5 (Team Member Workload^ for Scott County * Scott County team- 
members expressed the opinion, as did the 'Other counties, that they had a ^ 
^^avyJ workload. They weVe tha only county , however, *ln which the team members- 
**probably agreed" that "My case as'signments are used aa a ; Mumplnt ground' for 
prebiem chlldAn and families" (S 42, X = 2.83)i^ 




FactQg y (gro^ect Resource and Services) for Scott County , Scott 



inty team members, did not_f eel^ that the CHDP provided them personally (S 18^?;;^^^^^^ 
;i%50> br as a team (S^5l7^X^= 2,17) with adequate supplies, aquipment, and ^^^^^ 
lurces to do their jobst ' ^ ^ * :^ ' ■ ' • 

Wctor 1 (Rapport with Supervisor and Supsrvliory Team) for' Scott County * . 
The S^ott Gounty team members ''probably agreed" with 60 percent of the statements^ 
relatifi' te their relationship with their individual supirvlsor and "probdbly* - 
diaagrSBd" with 78 percent of those rjalated to their relationship witH the ' 
siiipirvlsDry teMi as^a whole*. :Thus, this Scott .County team members appear to . 
havt sdtisfactDry rapport with their supervisor ^ but little rapport with the 
supervisciry^team, . 

. ■ . . ' ■ • . • 

FagtoV 4 (Team Member Salary) for Scott County . The team members 'in 
Scott County /'prpbably disagreed with- all but one of the statements related 
* to salary aftd They. did feel that the CHDP had a generous 

policy within financial limits for continuing education. * ' ^ 



Morgan Cftunty ^ , ir 

The MDr|an\ County ieam was^^mposed of five members: one nuirsaj^ two 
home educator a> ^a social woprker^and a secretary* The total overall mean! 
score oij the ten \f actors for Morgan County was 2*9'7 making it the second 
lowest in morale of the seven teams;, acGordlng to Opinlonaire, reeponi^es* 



Table 
County* Th 
\^emb«a'^ (X v^ 
Mefliber Statue 



Vv 13/ shows ^th^^ank order ^ of the ten factor means for Morgan 
e factor •wifh\rtie hlghjist mean^ "Rapport among Team . 

3*307) whMe the factor with the lowest mean score wa^'Team 

(X ^ 2*314)* ^ ^> ^ ^ ' ^ " 



TABLE V. 13 ^ ' 
Rank. Order of Ten- Oplnlonaire Fatot of Means for Morgan County 



erJc 



Rink 
- 1 
2 

4.5 
4.5 

< 6 
7 
8 
9 
10 



. Factor . ' 
Rapport tf(nong Team Members (P3) j ' ; . 
Teain Member Salary (F4) , ' 

Rapport with Supervisor and Supervisory Team, (Fl) 
Education, Sodlal, and Health Iaa,ues (f6) 
Community, • Pressures (PIO) / , , 

Satisfaction with Position (F2) 
Project Resources and Services (P93 
Team Member Wtfrkload CPST , ,^ 
Community . Support of Project (F8) 
Teamg^mber Status' 



Mean 

3.307 

3.280 

3.211 

3.080. 

3.080 

3.044. 

2.800' 

2.500 ' 

2.400 

2.314 



among Iream^MemberB) for Morgan County . The rapport- 
team fljembers appeared tq be good as they "expressed 



. Factor 3 (ftapport mi 
•among the* Morgan County , .. , . 

agreement with the statements related to the cooperation, preparation, 
influences and (Competency of the team members. On the negative slda, responses 
to other Iteos indicated ' that the team had' a tendency to form cllqaes (S .56', 
X * 2'.80), and some members believed others fih the team did not have high 
pr'bfessional ethics (S 84, X » 2.40). . ' ' 
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^ ^ ■ ■■ - ■ •■ ■ ■ ■ ■■ ■ ^ . " ' . ■ " • 

■■■■■■ ' ■ "' t ■ ■ ' ■ ■ ■ -■ • " . ft/- 

j ■■■ * ^= .= - ■■ ■ ■ ■ ^ . • ■, /• ^ \ ■ ■ • : 

' Factor 4- (Te^ Member Salary) for Morgan^ dounty . The Motigan Gbunty team ' 
appeared to have a high, degree of morile regarding their ^alarigs^^^^ a^ the CHOP 
: saldry policidb. Of all seven only the Morgan and Rutle^^ y 

responded so favorably to this factor in relation to the other plna factors «\. 

Faetor 1 (Rapport with Supirvlsbr and Suparvisory team) for Morgan County 
fhe^Jtorgan C^ount^ t#am inembers^had excellent rapport wijth their supervisors 
and the fuparvisory s^ Jmm^ did indicate howeveri that the blmoiithly ;' 
. t aim meetings did not challSige and etimlate thei^ profeasio groT^th 'CS 14, 
'X ^ 2»4ff) h6r allow them^to feel free to crltlaiie administrative policy (S, 7, 

, , Factor 6 (Education^ Social, and Health^ Issues) for Morgan County . W 
only Sne, statatnent in Factor 6 ^dld. the Motgan County team m^mbf'^ not feel tKa 
CHDP was providing for the education, social, =^and health needs of the clients^ 
They "probably agiretfd" that "The services ,of our Project are 'in need of major 
revisions (S 2l, X ^ 3.00). /^^ ; ^ 

Factor 10-(Coroaunity -Preasuree) for Morgan/ County , ' fhe Morgan County 
team members did not indicate *any/ pressure f rom the cotmnunlty regarding their 
pter'soiial standards * nonprofessional activities, or being able to do the^r bsst 
.^^in' their discipline* However,f they^did not feel free to discuss controvarsial 
issues in their home visits /(S 91, X ^ 2.20),^ 

^ • ■ " ^ ' ' • \ ^ ' ' " ■ ■. ' / "/ ' ■ ' ■ ' 

Factor 2 (Satlsfactldn with Position) fd'r-Morgan VCourity > The Morgan^^^ 

Couftty team members, were generally satisfied with thMr- posftl^ 

regarding their comp^tenc and contacts with^thalr cllents> Howe^^ 

dJLd iridlcate that\ they -^uld. change jobs "if they could earn as mu^^ in 

iipfither occupation (S 31jr 2.60) and that they migjiC npt choose .the same ^ 

career again (S 28, X" 2.00). ^ ■ ^ ^ . V . ^ * 

. ' Factor -9 (Project E&sources- and Services) 'jor Morgan County . * The Morgan " 
Couiity team members "probably disagreild" with two of the statemants in Factor 
.tf*: They did not feel that the CHDP provided them with adequate suppllaa arid 
equipment (S 18, X^ 2.40) nor hdd a well defined and efficient prrfcedure for 
obtaining these (S 23,* X - 2*00) * / . J" 

. Factor 5 (Team Member Workload) for tforgan Cpun:ty # The Morgan County 
team was the only one to ■'grobahly .agrefe" with Statemant J3, ''Weekly team / ^ 
meetings as now organl^^d waste time and energy" ix ^3 rOO) . " 

Factor 8 (Community Support of Project) for Horgan County t T^e two , 
statements with wMch the Morgan County team ,membari '"probably dieagreed'V ^ 
were "In my Judgment,' this coranunity is, a good place to raise a family" (B 68| 
X ^ 2.. 00) and "This community supports ethical prbciidures "re|arding the. 
appointmant and< reappointment of members of our team (S 95, 2,0D). . * 

\ Factor 7 (Team Mfmber. Status), for Morgan County * The ^Morgati County team 
inemDers felt that their CHDP position gave them the prestige they desired 4S. 
65, X ^ 2i60) and; that the communlty^accepteS them (S 72, *X = 2*40) and t^reated 
jthem as ; professional persons (S_69, X ^ 2* 60) * THey did not , howver, frtl', / 
a part, of the- cbmmuhlty (S 37, X ^ 2.20) nor that their position provided. for 
the;social status (S IS, X*f 2. 20) , material anci cultural things (S 17, Xf 
2,46), or security (S 39, 1*60) they^deslrediT . ^ • ^ 



! Monroe County . . * ' , : ' ' ; - . ^ a. 

, ^..The Monrcfa County team Included four members: one nurse, a home, / ' « 
;eduiatoVi 'a social wbrker, and a secretary. They had the lowest overall maati - 
score (X ^ 2j,36) on^the ten factors of all the seven teams. This mean score • 
Indicated th&t the Monroe team's average response to Opinionalre^ items was - 
fprotably disagree." As mentioned e^rl^Ler, the comparatively low lev^l of 
mbrale' whlch was indicated by Monroe County team^ memtera ' Opinlonalre responses 
may have been due to 'their having been r "team" for less than one year at the 
time of this segment of the evaluation. ' - • ^ • 



" Table 14 presents the ran]|. order of the ten factor means for Monroe 
County. The factor with the highest .ovarall mean score was "Rapport amohg 
Tf^ Members (f - 3.43) while- the lowest was "Project Resources and Services"' 
(X^ 1,8b). 

BLE V. 14 



Rank OrBer of'' Ten Opinionair^ ^Factor Means for Monrde\ County 



Rank 
1 
2 
3 
'4 
5 

7 
8 

. io 



Factor 




Rapport among' Team Members (F3) 
Satisfaction with Position (F2) . . 

Rapport "with Supervisor and Supervisory' Team (Fl) 
Education^ Social ^ and Health Issues X^S) 
Gotmunlty Pressures jCFlO) 

Team Member Workload .(F5) ' . ^ . 

Comnunlty Support of Proj«t (Fft) 
Team Member Status (F7) , ^ 

Team Member Salary (F4) * V . " 

Frolect Relources and Services (F9) . 



Mean 

3.43 

3.27 

2.553 

2.550 

2,52 

2.27 

2^07, 

2.04 

1.95 

1.80 



Factor 3 (Rapport amonR Team^Members)' f or^ Monrde Gounty . IThe team ^ ■ . / 
members in Monroe County "agreed" and "probably agreed" that t^lr team 

' members were cooperative, prepared^ ethical^ influenclM, and coh^jetent. . ^ 

Good rapport existed among the team raeraberi , . , v V - 

. Factdr 2 (Satisfaction with PositionT'^^^ ^n^Q^ County . The Monroe 

County team members appeared to be satisfied with their positions as- they. 
V "agreed'; and "probably agreed", with all th^ statements in Factor 2., 

Faetor 1 ^(Rapport with Supervisor and Supervisory Team) for Monroe Godnty ; , 
. The Monrpe County team members had good rapport with their individual supervisor 
and with the supervisory team, »nie, only statement' in Factor 1. with whlcK the, ; 
team/diiagreed concerned the lack of challenge and stimulation at the: bimonthly 
team meetings fS 14, X ^ |2. 00)^. . \ - [ 

Factor & (Education, Social, and Health Issues) for Monroe. Gounty . On 
Factor 6 the range of mean stores for the Monroe County team ranged from 4.00. 
fdt Statement- 19, "Our Project provides a well-balanced education, social, 
\and health. program for Project clients; to 3.00 .for Statement 88, V Our Project , 
does a good Job of preparing parents to iitiprove tHelt parenting skills." v ' 

Factor 10 ( Co'&tounity Pressures) for Monroe County The team members, 



Ill 



ity whlcli, affected their Job perfonjance, piraonal standmrds, - « 
■inSiipri)fe8slonal activities, or f ratdbm to discuss eoatroversial issues in 



ream Memter Workload) for Monroa Coiinty ^ M with the othtr ; 

' ' X » 3.O0)' 

plaatd 




Monroe 

^|feo^ty?^teM^irib that the- coiiamunlty had a sincere and wholehearted 

"^"" iteris^^ (S 93, X ^ 3*00) and, was wiUliig\ to support su<^h a* 

§^^gTmL '(S''9€l X *• 3.33). They did notp hewaverp thin^ that the comipuiilty 
/'^ii^tOQ^OT appreciated the work of the CHDP; (S &7,' X ^;2.33) nor that the 
l^iSSmity' was goo4 place in whleh to raise a 'fMiljr tS. 68^ X r 2.00). . 

f!w^'^ -ik^tOT 7 (Team Memher Status) for Moaroa County t The two rstatements In 
"^Ic^^^^ 7 wltli which the team members "p^ohably- diiagreed'* were Statement 17, . 
gM?M3rlp|©8it±oa In this . Project en^blas me tos enjoy teny. of the nmterlal and 
ifcuiw^ thlJigs 1 lite" (X ^ 1.50) and Siatemeiit 37, /'Our community makes .the 
|?|Cir!p|TO-^e^^ of this If ©gram feel as "thou|H they^ are a real part of the 

(5 2.O0), (Tha newness 'of thie Monroe lro'j<ict ^slte may help to; 
: 4;(,vk^x^laln the last rasponsa.) , ^ ' ^ . 

^^j' Eactgr 4 (Team ^feteber Salary) for Mohroa County ^ ^ Th^ tesB.inM*rs In . 

Monroe Comty wari in agreament^wtth , all the states€ftts in Faeto^*» which 
. related to salary and ialary-pollclis% • ^ \ ^ : ^ 

;ga^toT 9 (Projent Rqedurees arid Servlees) for. Homoe Couhty , The Monroa 
Uif County teMi lairabars did not timl that the CHOP . prc^rldad ..the^ personally i^ith 
atdequats supplies' and aquipmtot (S 18, X ^ 1.75) or provided ;tha^'ataff with ^ 
jidaquata reiourcas to do their jobs (S 51, X « ^,00)*' ■ ^ * ' , 



Snmnary of ''Oplnlo^alra f or teari Mambera" 



The siliOTary tha reliponsas of_tlie-37 CTDP team mTObsrs to the l : > 
fete * •'Oplnioaalre for Team Members will be preaentad by axaminlni Meh of tha ten 
I'^V^ factor's* ^8 a group, the morale of the CHDP team members wai hig^ as they v > 
}HI -*^probably agraed" i^rlth. a majbtlty bf . th"^ statements in tha tan factors 
it ^.OB)* The rang? of the factor maan- scSraa' for tha. total group' was from 3.'46 
'Vi ^t'o 2,iS6 on* t 4 point scale where 4 « agree (sea Tab^a V. 1, p.88)« Tha*faetpr 
r\?f.*ijMving the^^hlghest mean" score for tha total group was ''Rapport amdnp Team i 
MSittfcars** (5 «- 3.46); the factor filth the lowest meaniswra was I'Tem^'Membir 
•'^ ^ Wbrkload (5^2.&€). \ 

^^>!,When tha rasponsea of ^^tha team^membars wera axamlitadTby dlscipllna, all 
1 " rf^uV,:of tH^e diBelpllnag liad ovarall factor mean scores in the "probably agree" 
'^^^^^^tB^xj * Tha boBievaducators had the highast dagrea of gorale (X 3 •25)3 < 
- { 'followed by tha niiriaB,CX = 3,113), the social workers. <X ^ 3,lii); tha ' ^ 



< When^eKamlnliig the responsis of the CHOP team members by team site, six 
'of tlja s^ven sites had overall factor maari^scotai in the '•agree" or "probably^ 
agVet'*^" category ani^^^^^^.o^ factor mean score in 




the •'probably disagree" eat egory/^ Project .team at Rutladga (Grainger '\ 
dbuflty) had tha hlgheat level jsf morale (X ^ as neasurtd by the , . ) 

OElnlonaire, followed by WashfeurnCGrainger County) (X^e 3;37), Cocke County 
(X-i 3,i3)'pGlilborne County (X ^ 3,062, Scott CoiSnty (X » 3-00), ^{org^n . ' ^ 
County (X^ 2.97), and Monroe County (X ^ 2*36). The relatively aow level ^. 
V of morale of the team members In Monroe County could have b^en affected by - 
thiltohAvlng been a team for less tekan one year at the time Ae "Oplnion^ire ' ^r^'^^ 
for Team Mambars^l was administered. Because the "team" ebncapt la ah^lfflport&nt - 
palrr^f the GHDF philosophy, this assumption regirdlng the moralfe of ; 
Mbnroe County seems justifiable, (Appendix B contains .factor ranl^ngs by'^ ^ ^ ^i*!^^ 
'team slta and discipline.) ' " * ) ^ ' '%j 

Rappgrt among TeMi Members (Factor 3) / _ ' . i.l^'l 

This f ^ the highest overall mean score (X ^ 3.46) of the ten 

^ factors for the total group of CHOP team mertbera. The home e^ucator^ had ' 
the highest rapport among team, members (detertained by their having the ^ 

. hl|hest bverall factor mean score of 3.727)^ followad by the nurses <X « ZA^B)^f} C^ 
the social workers (X « .3.444) p and the secretaries (X = 3.037) . Regarding , 
cotsnty sites. Rut ledge (Grainger County) had the bist rapport among team 
members (overall factor X^ 4.00) followed by Cocki County (X « 3.75), . ^ T 1^ 

^ Clalboime County (X ¥ 3.59)* Washburn (Grainger County) (X * 3.56), Mon^^ne 
County (X ^ 3w43); Morgan County (X 3*31^, and Scott County (X » 3a8)^ . ^rC^-iJl 
Taams4n Morgan and Scott Counties :"probably agtiad" that ^'The members of my , ^ 

_. teaitf Have a tendency to form cllqueSirl*| The Scott CotiBty taaia "probably agreed*^ ' 
:^lth "Therp is too much griping, M^ui^ng, taklng^ aides p and feuding among the \ 

'""Th^mbera of my team.^, In general the v;C^P appears. to hwf iaone a very good Jbb 
of establishing a, working "team" concept among tha metabers of i^s- ftsff . ^ 

.Comnuiiity^Pressures (Factor 10) ,i j 0 , ^ 

This, factor had the second highest; overall: mean icdre (X « 3.41) of the 
ten factors for the total group of J jiMm members. one e^ceptloi^, none of " /"j 

the team members eithertby dlscipllt^ei or team pressures from* ' 1^ 

the cpimnunlty which prey them|iji^rpra doing their best in. their Jobs, Imposed «^ 

unreaionabli 'personal stahdardSi restricted their participation* in ndnprofesalonal q 
aotlvities, or dnhiblted their dlsi^assion of contr hom^ 
visits* ; The eKception we^ the MorlaW faounty tete membari who did. not feel^ 
iree to discuss controversial Issues i in their home visits, - , ^ 

. V, : ' ■ iSi .' ■■. ' • , ' ' " ''^ 

Iducationy Social, and Health IsaufeiCFactor 6) _ , - ..J 

TWp factor had the third .hlgh4»t overall mean seore (X ^ 3,24) of ' the 
ten factors for the total group of CHj^P team raetnbers. All of the teafeji|gpbp^^^ 
bofth by discipline arid tedm site felt^ that the CHDf had a wf 11-baliricfpG v\ ;^ 
program with aQhievable objectlve$^\ provided: fc^ individual differencasi and< ' 
did a*'' good Job of improving parenting skills. Th^ee teams (Claiborna, Washburn 
(Grainger Courity)* and Morgan) arid, t^e sicretarles felt that /'The servleeif 
our Project are in need of major revisions." , ^ 

Satiafactlon with Position (Factor 2) ' ' _ , ^ ^ 4 , 

This factor had the fourth, hlghfest overall mean score (X * 3,17) of jMe < 
ten faotora for the totdl group of team members. The social workers werf *fche 
jiost satisfied of the discipiihes with their Jobs (X p 3.343) ,. aldsely follbwid' 



^f;6;y',the'!i<4ii^educatore (X - 3.337), then the nurses (X « 3.^20), and the" ' 
w3f^**'^'**^ ■ 2,'flOO). The home educators" indicated they would change jobs- 



It ?i^t^<M maeh iieaey In anothir oceupatlon. ,Th€ social worWwJ 

^ tSWht^t^'stf MS and strain'^ of the job undesirable^ ' The nurses and tlie'-' 



^ake^the greateiit 



11^^^ ^Id not find theiV position '!tha most challenging" nor enabllngV ¥ v 
f eantrlbiitlon to Society » and would not chooai^ivth^iJi^ 



B^1^i;of^vbrk^Hrtplannlng their caraara. the nyrsas also Indleated th^Mgil 
^(ai^ot well satisfied with their present positions 1^^"^ i|l&t^ffll 

^■"Z; ::,\JA. rank order of job satisfaction by team site based on- oyerallrfafcto^ii^Col'^? 
'A^;r'„''nB«n/ score is as follows: Rutiedge (Grainger) (X - 3,71), Washburfi ^(O^W^lQff 
?5^^'<X>. 3.43),^ Scott (X- 3.34), Claiborne (X- 3,31), Monroe (X A-3V27)tW^PK#^ 



m 

' (Jt -,34'04)/and Cocke (X - 2.92). Tiam membaifs at three of the^^tt^^^ 
' Waahbi^V end Monroe) did not disagree with any of . the statem&f^%%(|^^^^^S''''" 
The V tM Claiborne i Cocke i-Mdrganr;^ and Scot; t did not pe^Cj 

^pQaltfdn, as, enabling them to make their greatest c^Aj^lbUtlon^Jfi^^^^ 
'team mmbars ip Claiborne, . Cocke and Morgan did E^ot , think ^the^l^^^^f^ 
mosfc challenging* Cocke^ Morgan, and icott team^^b^rs woul^ ^cti^^^P^^'ff ^^^^^ 
they could earn 4S nuch money In another occupation. Co^ke^aiid^^BSstp^^^^ 
"teeiabers would not choose the same type of Work In raplanniligft^itCHcte ee^^^^^ , ^ 

The '^Strega 'and atraln" oi the job was undealrable^f^^ Cocke axid^e^lf t^iiiat^^^^ i^.^ 
memba^^, Cocke^ County taam'members were not well satlafled, nor 'did they' . « 
dtirlve a great deal of satisfaction from their positions. ' . ^ ^ 



Community Support' of Project (Factor 8) 

Thls^f actor had the fifth highest overall mean score <X - 3.04) of the, 
tin jactofa for the total groups All/ of the tf am members In the four disclplln^es; 
felt they had good relationships with Jhe rrferral agenolte and^ that the ^ ^ ^ ^ n y 
community' Wi wilUng^o support, understood* and appreciated/ and;jhtf^^ 



Interest In. the CHOP, The social workers t^ere the only :diacipllnC^^^^ 
not' think their community was a good placebo r^in a family r and Jh^^3ii^i§^^^ 
were the only ones who did not think that the cowunlty , <supported 'ethlcfi^iL*^^^^^ * 
procedures In the appointment and reappolht^nt of t^m m^bera* The'^lt^iil , 
members In all counties except Morgan^ and Wonroe ''agreed*', and "pV^rtly^'^'agreed** 
with the- six .statements in Factor 8 Indicating good^cbmiunlty support jqf the 
^^TOP In t^tlr communities* The team members In^Morgan and Monroe ;^C0untl^ 
did not think the community was a good place to raise a family, 'Monroe^ 
team members did not think the community understood and apprelclated; the efforts 
lof the CTDP. The Morgan bounty team did not think the co^D^unlty^had a alnderes 
' -^nd wH^leheartad Inteiriat in, nor supported * ethical* procedures ip the appoint- 
ment and reappointment of team members. * ^ ' . ' 

Rappoi^t with Supervlsag and Supervisory Teatft (Factor 1) ^ „ , , . 

. This^ factor had the sixth highest overall mean acore 2^*95) of the 

ten lactone for ths total grjDup. The nurses, and home tduqatora felt they 
had good rapport with both thtlr supervisor and the supervisory teirtir^ w 
social ^^wofkera had .very good rapport with their ^.own supeirviaoi^v R^ 
the aupenfisox^r team, the social workers (l) did not feel free. to criticize 
adminlitifatlve policy at bimonthly team meetings nor dld:..tHey flnd^theae . , 
challe^gli\g and stimulating, (2) did not feel coimunlcatlon was well dev€rlpped . 
and maintained^ and (3) did not perceive the aupervlsory team t;o be concerned 
'with team problems or to handle these aympathetlcallyi ^ ' r 



! 



TClii secretarial agxeecl with all the scatenieiit^ related to clmir mpp^rt 
■^ich chair sufeirvi^pr t^cepc ^upervl.aor stioWB ^ real ' iff te rest in we.'! 
Th^ fl^cr<fitarl#s ag«ed fe?ltli otil)? five of the ^Im gtatemtits related to theitf 
tappo^t/«ith Che superviioYy team^ The atcretaries felt tliat the fluparvlpory. 
tism^ <1) "Mocips vviied" rather than superviied, (23 not c oneipfiid irith 
iioif heindiid p*pbiirris of the team sympflthetica U^i <3) dtd not pcomots a Bmmm 
cf beJonfilftg Moiii the Umm ±% tlie Proj ecc, and C^) , did ncDt T^wtdi leadership ■ 
4t biwonthLy tsMi pieettrig& which chaXlenged amd itdniulaced thelt pTDfffSfli^naJ 

The t&m membars tn Rutledge flnd Washburii and in Cmkm Ccuraty had ^Kcellant 
tappotft. m^ith chelr, eupervlgore and w^lth tlie aupir^i^orjr ataf f* The Itonrae 
-and Mtprg^n County cgaina also h^d excelleiit rapport with their pupijcvlioii and 
the iupa*\rl-80jy te#i!n excep ^ f o t ttie bimotithly teiin meittnge, Ths fiuper^l^ory 
teatii medfl to ina incatn cloaer con tact with th^ Morgan touncy tsami The v,^ 
Cl»lbam# Coutity t#aa had wy gocd rapport with the! t tndivWual m\^p%t^imOT& \ 
tut^ B^ttmmly isocr mpport wltli tlie eupervisoTy teem (dtiagre^ment with aH 
tut owe cf * th# Btip#r\rl8ory tea^i reliHted stsiteftiinitsj, Scotc Ccutmty team roiibers 
liad tba' least raTpcprt of tte s^ven Project sites ^ith thil^ acpervlssr ^ni^ 
the supervisory ta^in. ^ Scott Ccunty had a nnodcrate desrei of rapport* vlth 
th^ir ^ supirifi^or ^(^greaing wlfh 7 .pf the 10 statiment a) and v«jr peor rapporc- 
«^lth the supervlaory ttam (disagreeing vrlth 5 of tfcie 9 ptacim^nts) - ^ 



gmjigt ' Besourea^ ^nd Services (Taet^r 9) ^ " 

rhle faccor h^d the f cur^tli lowest o^erali laiaci score <X ^ 2*84) of the 
ten. faeters fcPir th^ total Sfoupi The homi edwcatoraV nifties, anfd aicrttarli^ 
iilt that the CffiDP provided adequate feacurQea and la^vtces ffcr theffli_,il'^es ^ 

aHa^^r^cHsif witf t ^ 

c£, the disc Ip Jin except aecr«tarlea had the negaclv^ ptraepti^n ^hat the 
CHpP ciid-nDt'^^prcvide me vrlth adequate a^ppli« and .a^uLpment^*'^ Thi sacra- , 
tar li^ felt tlney wSra"provided^W^h Sd 

pracidures fo^ ott#lning mater iale and s«^lcw wi« «ot well defined 
cfflol.enc» The t^^ni tninibaTs lin ClalbcrnL^p Cockfci and Waahbursi Indicated tlat;". 
th^ CBDP prcvlded Wdequ^ita .rescuroii and iervlees, ^Tlii tim piitmbarp In 
Rutliagi, Montfc^e^ Morsan, and Seott all dleagyefcd %*ltti tm of the five state^ 
sien.t0 and a 11 dl^agrefid that "ihle Project provldie mis trlth adeqmce- iupplie» 
and iCiuipmeTit*" ' , ' 

Tiaajn Mtetnb er galaigy (Faccor 4) ' - 

tills f-aetor h^d the tWrd lowest overall ni&4a.^8cere (X ^ 2* 79> of cha 
tail f^ete>rs fat th© tctal group. AIL of the dlsclplttiss felt th-at GHrP paid 
comf arable aalirde# ard had a generoui pellcy fagardlcig contlciutsig ediie^tl«3n» 
The hWDi Idtia^tow^ social worl^erep a^d ^earecar li^'ild atot feil the aalaties ' 
War^ administered ^Itti 'fai*nias and' Che ni^rses 4idi The 
-soadaVwark^r^^attd^^aecreta^liA-Jl^^ . 
etaif cowpatimy^ and the riuraes did tiot clearly utmderst^nd ttie salary poldclea 
aw^ritlng l*i6riasi^, The Butledga^ Vaihtum, an^ Morgin .t^an nafiibers agra#d 
wit* all of tWi aalary ^nd aalary policy itatematit^* A13, .ffou^ oi che oche* 
^eoufitl^s (Clalboms, Cocke, Monroe, aTid Scott > "jroito^ dLsagra«d»? with 
♦^Saiat^ poiicles ar€ admlnlitered vlth fairte^a mA juiticei'- ClalboMe a^c} 
Scott Count li^ each "pr^bafcly diiagra^d" wlth^ fomir of th«,.f ive salary and 
aalJiry^p^licy^ itateMntSi- . ^ ' ' ' , ' ' ' . . 
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Teatn Membey Statui (Factor 7) ^ ' ^ 

; Thim factor had Che second lowest overall mean score (X ^ 2.69) of the 
teii factora for the total group. The home educator^ had *^thi hlgheit' status 
SB ditermlnad by^thelr averall fflctor mean score *CX^^ 2* 97 )» followed by^che » 
sDctal workers - 2,81), the nurses CX ^ 2.68), and the secrita^lee (X ^ 2,13) 
Iha hone educators^ nurses, social workersi and secretarlei and ths teams In 
Claiborne, Cocke^ and Morgan Counties Indicated that thiir position did riot 
givm them the Besurltjr they desired In an occupation* The two taami In Gralngier 
Cotitity {Rutledge and Washturn) both "agreed*' and "probably agreid" with the 
aeven statements in Factor 7 which indicated, that they enjoyed high status in 
th€ community due to their CHOP position. Both Claiborne and MonAe teaw 
onsmbers apparently enj oyed moderate status in the conmTunity^^^chey only disagreed 
with >tWQ of the seven statements* Cocke and Morgan team mimberif on the other 
hand I disagreed v^lth four of the seven statenients,. thus indicating lo^ scattis 
jln^ the coimnunlty as It related to their CHDP position, 'EKcbpt for not having 
the security they^ wanted in an occupation, the Scott County ^teain menibers fAlt 
they had very good status in the conmun^ty. ' 

Teani Member Workload (Factor 5) - _ 

This factor bad the lovest overall mean score (X ^ ZsCfi) of the ten factors 
for the total group. All of, the disciplines '■probably agreed" wlch '*Sta£f in 
this program are e^cpected to do an unreaaonaile amount of record keeping anfl/or 
clerical work'* and "The demands of my scheduli place my Project children and 
famlllea , at a disadvantage. All eKcapt the sicretarlii, agreed that ^'Details,, 
paperwork, and required reports absorb too much of my tim,^-" Team masibers 
at all of the Project sites agreed that paperwork and record keeping required 
too inuch tlmei an^ all except the Rutledge team felt their ichcdule daiaandB 
™^lwr€d~thBlr cl^:eiits=^ -^Morgan eounty-^wag-tltfe^QT^^ 

"protably agree" \tfith "liZeekly teain meetings ae now organiaad vaste tlnie and 
enei^gy,*' ' ' . ' ^ 

R^onmiendatlons . 

derail p the morale of the CHD^^eam members appeared to be relatively 
high* Recommendations are presented in terms of the ten .factors contained In 
the ''Dplnlonalre for Team Members-- from the factor with tha highest overall 
mean icore to the factor with the lowest overall mean, score* 



The recooffnenda tlons are as follows- . ' 

"Rapport aniong Team Ilembers (Factor 3) ^ / ■ 

1* The formation of cliques among the tiam members in Morgan and Scott 
Counties needs to be Investigated since the fcHDP encouragee the "team'^ eoricept 
as i central part of the progratn, Monroe attfi Scott County teami especially 
need to work to establish better rapport artSn^ team membira# 

■ . ■/ \ ; * , - 

' Conmunity Preisures (Factor 10) - ^ ' . . • 

2. The supervisory team could assist the Morgan County cejm In eitabltah- 
irig a situation i^herebyr they would feel more freedom to. discuss eontrp^eraial 
iastiBS in their home visits. The Monroe County- team feels strangly that 
eononunlty pressurai pravsnt\theni frotn doing their belt. This situatioii 
deserves the aupervlsory team's attentlonp ^ ^ 
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Education^ Social,, and Hsalth Issues (factor 6) , 

'3^ ,The lupervlsory team atid/or director shDuld -consult with the Clfliborne, 

Wdihburift, and Morgan teams and with tHe sgpretarliis to deterwine how they 

/eel the eervicei of the CHDP tieed to be rtvliedf 

Batlsfactloa with Position (Factor 2) 

4- Perhaps an eximlnatloti ofp and coniultatlon wlthj team m^mbere related 
Job dascrlptlpns and responsibilities would it\creafl# Job satlafaction £ot 
JOTS ot th# teani fnemterSi Team members in Clalboriiei Cocke, Morgan, and Scott 
Cwntl^s need to deyGlop a more positive attitude toward the Impoftancs of 
thi WQE^k they do* The CHDP should be conceriied t^hin Its tiflm mimb.ef s ©xperiaiice 
dim unreaspnabli amount of ^'stress and fltrain" ttm thalt positions arid do not 
find tfcie positions to b# challenging* This might tKplaln their vUllngness 
t^ change Jobs if they could earn #s much money in anothet occupation^ aiid 
their net wanting to choose the same type of work if thiy were planning thalr 
dmrear again # 

tomnunity Support of Project (factor 8) \ , . , ^ 

5* The use of ethical proeed/res in the ^ppolntflietj^t and reappolntmtrit 
of teim membara needs to be Improvids , Monroe 'and Wotgan Counties could' utilise 
rtc^re publicity of the CHDP to Increase the'cDiranutilty's awarenesi of the Irojact* 

Rapport with Suparviaor and Supervisory Taani (Factcj: 1) ' 
6^ The supervisor of the secretaries and thi supervlaors of the Scott 
County teain need to establish better rapport with thi team nieinbersi 

The aupervispry team needs to establish batter rapport >?lth the 
gmcreta^ies ands to a lessor degree^ with social w^DrkerSp 

8*." The supirvisory team as a grqup neeis to astabilsh bet t#r rapport 
»,wtth time team membera/Tiot in their dlscipllnei in Horgan, Claiborne^ and Scott 
Cotinti^a. 

9* The content of the bimonthly team meetlnge could be improvad to 
stirauia-te and challenge the professional growth of th# teain members, 

i Project Reeourcei and Services (Factor 9) ^\ 

19 m The provision of supplies and equipment (and eVficient proceduras 
foTjbLmlnlng th^^ the Becrfetarles) needs to fce ltttpsoved,^^pecl^lly 

RtttTedgTB^ and In Monroei rtorgaa and~"S^6 v .-^^-^^ ^ 

- l^mm Member Salary (Factor 4) 

11- The salary policies in generalp and espaclaHy the falmass and'^ ■ 
jiuatlce with which salary Increaeea are adinlnlstered , need to be escamlnedi 
Teiinffl^bers in Claiborne and Scott Counties were fliost critical of salary 
policies. . ' 

Te^n'MeBTiber Workload (Factor 5) / . . \ 

12 • The team Tnambers expressed dissatisfaction with their workloadsp 
espeeiaily with the amount of time spent in keeping records* When the 
8Cfiidul« detnands (paperwork and record keeping in particular)' place the tiam 
mMbers J children and farallies at a disadvantage^ this Warrants a reexMlnatlen 
of thi workloads " , ^ 
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13, Tb€ supervisory team could make eome suggeitions to the Morgan 
Comty teami^s to how to better orgflnize their weekly tmm meetings* 

Xecm Metibir StaEua (Factor 7() . 

14* The CHDP shoiiLd coniider vaya in which It could enhahce the job; 
security of the teatn members » especially for the secretaries and for team 
mantbers In Coaka, Morgarij and Scott Counties. » 

I 
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• . ' ' ' CHAPTER Vr . 

. , ' COMMUNITY SURVEY . ^ .. 

..^ Linda HigglnbDtham ^ n. 

. ItistrumentatlDn ktid Sampling Deslgri 

in January 1978 a conmunlty survey was conducted to asiees tha attitudai 
toward the Child Health and Development" Project (CHDP) of-a sample of the 
Individuals living In the counties iervad by the Project. At the time of . 
the ivaluatlon the CHOP ierved the/ following six counties in Bafit Tinnawea: 
ClalboEna, Coeke» Grainger, Monroe, Morgaii, and Scott, H©wever> the toramunlty 
survey was n©£ conducted In Monroe County since the CHDP had bean in ©peratlon 
there foif only four months at the tinse of the' survey • . 

. • ■ "" , " . . ■ ; 

A survey instrument was developed by the BBRS evaluation staff. See 
Appendix A for a copy of the "Community Survey for Chllf Health and Devel6pmant 
Project.'' Thli questionnaire was designed to assesi the; attitudes of three 
typrfs of persons living within the five target eountlesryCWv those who had 
heard of the CHDP and had first-hand' experience with tthe^ stiff \and se^lces 
'provided^' (2) thoiie who had heard of the CHDP but did hot have f^st-hand ; 
experience , and C3) those who had not heard of the CHDP. '^f'^:;, ' '. 

A stratified .randoni sample of cltiSerip was utilized with raprwant^ 
from four major groups i : referral agencitSj professionals , public se|;yah^^ 
and 'ether' cltlEeris, Restraints of time and monay placed llmitatioritf upon 
^fieliSmfiar^of^c^ 

evaluation, Cltlwns within each group weril' ^ ' K 

(1) Employais In referral agencies eUeh as the health dapattmentv 'it^J^I^ 
valfare and human servicefl departmant. Red Cross, houslrig authority 
^ employmant security, Farmers HoM Adrilrilst rat ion, 1^^ ^ ■ ^ 

Opportunity agencies. ' , ' " ■ ^ ^ ^ 

^^2) rrofessionali such as physlciane, dentists, optometrists, ministers. 

j(3) Public aervanta such as school personnel and board membarSi county 
"^^^^^"^"^"©fflalals, municipal offlelala, e3€eensiOT agents, quartar^^ 

mamberst r ' ' ^ ■ . '.r''''' ' ^y"" 

^ ■ ... ■ _ ' ' - ."■ . I ' ■. " . ^ ■ ■'■ 

(4) 'Others' such as bankers* at torneySi^ morticians, merchant s, farmers, ^; 

clerjcs, laborers I hoi^iwlves. ' ^ . ^ j 

^ 'The iample Ar aach of the five target cuuhtles 'included at . least 80 J :=i 

^^l2en§.--^he-n^bir^^i^tl^n the source for' , ^ ^ -^-'-^^^^ 

obtaining \iiilr namta appear below. In cases where the source provided mora 
namas than^ere needed, k randtoAi sampling. utilized, . / ; l#l 




(A) ReM^al agapclesi 



8'^lO refarral agency directora or'Wntact persons as found in the 
Invantoty ofi Social Services "^r each county prepared by the 
tast Tannfesea Davelopment District, updated, 1977*78 
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Profe8filonai#i 



kS physicians (aarae source ai 'abovei.and Yellow Pagas of local tilephone 
. book) , ' . 

3 dantlsfcs i&mm sourct ae above,' and 'Yellow Tpages of looal taltphoh^ 

1 optoiD^trlsc (same source as above ^ and Yellow Pages of local talephoiid 
book) 

3 ministers p as found In the Yellow Pages of the local celsphona book 
, Public sarvantfl? 

1-2 school superintendents, as found In the 1977-^78 Dlrgctory of Public 
Schools i Tennessee State Departnient of Educatloo 

school principals (same source as above) *^ 

4 school board niembarB (same source as above) ' . ^ 

6-8 county officials (such as county Judge, county court clerki sheriff, 
property assessor^ general sessions judgep county attomeyp Chambar 
of Comaraap etc, ) as found in the Directory of Tenaegsea County . 
Officials , tJnlversity of Tennessee, SapteAber 1977* x 

6 quarterly court tnembers (satne source as above) A 



5-6 city officials Xsueh as mayor, alderraah, city judge, city attorneyt 
cHl'ef of police; fire chief, etc.) as found lA the Directory of 
Tennessee Mutilcipal Officials t Unlvarll'ty of^TffiHeiseer"BipfiOT5er ^ 
1977; 



1 extension agent, per correspondence with the Agricultural Extenelon 
Service- of the University of Tennessie^-RnoKvllle. 

'Other* eltlzenar^ ^ 

3^attorneyg7^:a§ found in^ the^ I of Social Services prepsrad by 

^ the East Tennessee Development Dlstrlqt, updated 1977^78, and 
Yellow Psgag of the local telephone booki 

1*2 bankers, as founds In the Yellow Pages of the telephone book 

1 rescue squad inainber (same source ag above) 



I mortician (saflie source as above) 

10 merchants- (s^me source as above) 

15 citizens, as found In the telephone book 



uo • • ' 

In "addition . to the gourceijust identified team members of the^CHDP and ' » 
the adltors of the local newspapers were contacted and requested to supply 
the names of cltlEtns In their communities whom they ; felt were influential 
declsloit makers*, ^ , ' 

The "Goiranunlty Survey" questionnaire was mailed to a sample of 445 - 
eltlzenSp rwenty-three questionnaires were returned markid "addressee 
unknown" raiultlng in a sample of 422 citizens, , The sample Included i 87 ^ 
pirsona In daiborna County, 80 persons In Cocke County » 82 persons In Grainger 
County i 91 persons In Morgan Countyi^^and 82 persons In Scott County. The 
mall rtturn rate of the Conmunlty Survey Instrument was 146 or 35 percent, 
The return rate of' the mailed questionnaire per county was as follows i 33 
percent* in Claiborne County, 35 percent In Cocke County, 39 percent In Grainger 
Gountyi 29 percent In Morgan County^ and 30 percent In Seott County* A ten 
percent tandom. sample of non-respondents was Interylewed by telephone as a 
follow-up .procedure* Thlt;ty telephone follow-up cbntacts were made, resulting 
in an overall response rate of 42 percent (176 completed queptlorinalree) * ^ 

■ ■ ■ J 

'■Total Group*' Responses to the Community Survey 

Darap$raphlc variables utilized as identifiers in the Community Survey 
ihetrument Included gender, age, occupation, and years llved^n the community, 
Seventy'^three percent of the respondents were males and 27 percent were 
fainalea. , / * 

. With regard to age: 

,^3 percent were under 25 years of age ^ 

. 44 percent wer^ in the 25*44 ^ge group; . . . ' 

.38 percent were in the 45-60 age group i 
* 15 percent were over 60 years of age* 

The respondents classified themselves In the following occupational - 
eateiorles: ' * 

. 15 percent of the respondents were In a referral agency occupation 

11 percent were in a professional occupation , 

' . 40 percent were, in-a public servant oceugatlon 

p 34 percent were In the 'other' occupational category* / ' 

In terms of time lived in the coimnunlty, the res onflents were distributed 
as fellows I . • 

, .is percent less than 1 year ' , 

,9,7 percent 1--5 years- ' 

, 4,2 percent 6-10 years ' ^ . ^ ^ 1 

\ : ■ ■• ■ 18$ . - ■ ■ . 

. 85«5 percent more than 1.0 years, ^ v - 



It Is iiictresting to note that a large majority of the respondenti Had lived 
In the comnunity for over 10 years; this variable , when considared along with 
the age and occupation of the respondentSi suggests. that the CHOP Is serving 
cotmuilitiea that have ralatively stable populations! 

A majority of the raspondents (62X) had heard of tha CHDF, and of thasa 
55 percent had first-hand experlenca with tha staff of CHDP and the sarvlcas ^ 
they provided. Forty-five percant did not have first-hand experiencet / 



Respqnsas of Groups Having Varying Degreea ?of Knowladga of the CHDf 



Rasponsris of Citizens Having Flrst-^Hand Knowledge of CHDP 

Thj lolloping la a general suimary of the questionnaire responses of the 

59 persons who said they tjad first-'hand axparience with the staff of CHDP and 
the siirvlces provided* 



i) 



2) 



3) 



Moit of these respondents (84%) had learned of the CHOP through 
Project staff or through a coimnunity agency such as the heialth] 

welfare I or mental health department (38X)« The other 16 percent 
of the respondents had learned of tKe CHDP through a client (111) 
or another source (5%), which they most often identified as anbther 
govetnreent agency or a newspaper * \ . , . 

The services provided by the CHDP were rated as good to excellent 

by 83 percent of these respondents. A breakdo^ of the four respdnse 

categories follows i . • 



Responsas of Cltliene Having^' 
First -Hand EKperdenca with CHDP 



Sarvicaa of CHDP raped asi 
EKcallant by 30 percent , 
Good by 53 percent 

Fair by 12 percent 

Poor tiy 5 percent 



In response to an op^^ended question concerning the best things 
about the Project, 55 of the 59 persona who had first-hand lixpariance 
conmiented* The following outline suramarlEee these conments in order 
by frequency of inentloni 

p Combined emphasis on all three areas of service (healthi education^ 

and social) or mantion of two areas (10 responsas) , , 

. - / = =■ , . 

, Health aspect t covering services such as family plannlngp iimuni- 
zatlpnSi clinics, nutrition p dantal, birth defomitlas, and^ 
general healtih (10 responses). 

4^ Aia to underprivileged children and parents who might not otherwise 
receive needed seryices (9 rasponses)* 

. larly/screenlng for liealth and aducatlorial needs\ of chlldran (5,,. 
responses), , " . 



« Home visits (5 responses). ' ' ' ■ . 

* Pjfomociori of parenting skills (4 respon8eB)r 1 

4 Counseling of, and advocatt for, parents (4 ^sporises). ^ 

* Eduoatlon (2 responses), / ^ 

* CoOTnents mentioned once weres referrals, obteindlng hquslng for^ 

familiesp staff personnel, best^of programs in, county receiving 
Title XX funds, brings money Into county, mi none. 

In response to an^ open--ended queitlon concerning the worst things 
about the CHOP, 40 of the 59 persons who had f irat^hanil tHper lance - 
commented as, followei . ' ^ 

,m Lack ot coordination,. wlph other agericles (5 responses)* 

Need more staff members (5 responses)* 

. Duplication of advices with other agencies (4 fasponses)* 

\ Guldefinis prevent working with other^ children. In family as weil 
as families who do not qualify (4 responses)** . 

s.Keed to provide more inforTnatlon to public (3 vai^ponsas), ' 

* Need to provide more social services (2 responses) i " 

* Not able tq serve more children (2 , responses} ■ ^ 

Top much paperwork keeps, staff from doing their job, (2 responsed)^ 

* Need to be better organised (2 responses), , 

i ' ■- ■ ■ ■ 

* None ,(2 raiponsea)* - * 

* Comments mtntioned once were^ pay scale out ot line* low workload, 

poor^ coordination with parents, money not ui^ed wisely, perform 
tasks beyond scope of staff , top-level admlti^ifcrators not 
realistic in maetlng conmiunity needs, ,guld#lit^es too, liberal — ^ 
; serving fainllles that do not need , services i home visits too ^ 
infrequent, and administered by^ persons who do not understand 
^the coiBBiunlty. ^ ^ ? . . 

Eighty-six percent of those. persons who had flrtt^hAnrf experience ^ 
felt that there was a need for the t3rpes of servic^i^ provided by the 
CHDP in their coiranunity* 

Elghty*^fiviB percent ware: willing to have their tW dollars spent^ pn 
i project iuch as CHOP. - . * • I . 

toly 31 percent felt that at least 75 percent of thbse eligible for ' 
the Project were actuaily being served by it. - * ' \, . 
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8) An opportwiity was provided for Individuals to provide fiidditlonal 
; eommentiS If they desired. Thirteen persons wrote conmiOTta whlah 

were similar to thdse mentioned. In the sections for th# 'b^iit* and 
'worst' things about the CHpP. According to the raspondantaf the 
^ V , best things about the CHDP were that It Is invaluable providing 
- needed by the children and families in the oomunilKieap 

staff are dedicated but overworked , and services shDuld % available 
to all peicednB In the ^onmunlty who desire to become involved* The 
. werst things about the CHDP were that it is an expensl^va Project 
^ that aosti too much for what is accomplished^ there too hiany » 
projects such as this which provide jobs for non-qualified peraons 
. who have political cohnections, and local staff are often reatrlcted ' 
in doing their jobs due to policies developed by higher-^^level 
administratora who do-not understatid the nei^ds of local cOTWunitles* 

^ ri 

Responses of Citizens Having Some^ But Not Flrst'-Hand -toowl edf^ e of CHO:^ 

. The followiiiB section provides an overview 6£ the responiiai of the 48' 
Community Survey respondent^ who had heard of the CHDP i but had fliOt had first* 
hand sicp.erience with the staff and the . services provided by the CHOP* 

1) The method by which these respondents had first heard of CKTOP was 
through a health agency (30%) | other sources /specified by the 
respondents as school personnel, Projeot it aff, local otgov^Wimant 
agency; doctor , or patient (26%) | friend or neighbar C^^lFr ^TPtdio : 
or^. television tlO%) i and newspaper (10X)> . 

2) Ninety^two percent felt there was a need for the types of aervioes 
provided by the CHDP in their community* ;^ / 

3) EightyTthree^percent were willing to have their tax dollars a^ent . 
on a project such as the CHDp* 

4) Only 32 percent felt that at least 75 percent of those iillgible for 
. this Project were actually 'being served by' It,^ 

'\ %^ ^ ' ^ .. ■ . ^ 

5) Twelve of the 48 respondents who had heard of the CHDP Aut did not 
havf first-hand experience' with its* staff arid services gave additional 
comments, These connflents covered the following, concerns r ' * 

* Definite need for services to low-income families whq are not able 

to pay for such services*^ ' - / . / 

\ Need to Inform the public of -CHDP through local news' media^, % 

: * Need to* eliminate duplication of services with other similar / ■ 
■ ^ . ' ^ — -agencies 9' \. I ^ - ^ . . . ; 

. Need to eliminate, political pressurfs^.for hiring of pw^onnel* ^ 

* General public* and especially the middlr Income worker* 1^ being 

grossly overtaKed by sucii projects. Same servicea i^re paid for • 
- ^- twiee--^once with individual taxes and again when professional 

^\ petvlces are provided. i « 
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Reeponaea of Citizens Having No Knowledge of CHDP 

^^^^ the, responses of those indlvldyals. who 

had not heard of the CHOP* , . ^ 

I* . ' 

1) lighty-thrae percent felt tAiere was a need In their conunuJllty for 

* the tjrpes of services provided by the CHDPi 

^ ' ^ ' .11 

2) SiKty-nine percent were willing to haVe theilr tax dollars ^pant on 

* a project such as the CHDP, s 

3) Only 18 per nnt ,felt that at least 75 percent of those eligible for 
the Project were being served by It* 

4) Only eight pinrcent of the persons who had «ot heard of th<e CHDP mad^ 
additional comments* The conmients were similar to thoae made by the 
Individuals who had and had not had flMt-hand eKperience with CHDPi 
support for the CHDP and their sSfcylcfee was given | howaveri thOT€i 
was concern about the cost of such projects and the duplication of 
sprvices with other similar agencies,. ' - , 

In suramaryj some generailgatlons aerosi all categories of reapondents 
seem to be evident, A majority of the responde^^ were males betWi&sn the 
ages of 25-60 years who had lived In the community over ten yearg aAd who 
could be classified In terms of the,ir oceugatlbn as ei^er public i^rvants 
or persona in the ^other' category, 'A. majotity of the respondents had^heard 
of the CHDP (62%) and had first-hand experience with the staff attd ^arvlees 
providid (55% of those who had heard of the CHOP) • 

■ ^ , y ' - ■ ^ ' ^ : ^ ^ \ _ 0.. 

' Proj^ect staff (46%) or coranunity agencies such as the health , -welfare,* 
or mental health departments (38%) were the e|ilef means through,^whlqh resp6nd- 
enCa with first-hand knowledge had become aware of the'CHDP, THfe services 
prDvlded by the CHDP were. rated as good to eKcellent by 83 ^freent of these 
taspondents. . ' f^v ^ 

A substantial majprity 5f all respondents felt there was a nmi fo^ the 
types of services provided ;by CHDP (81%) , and were wij^llng to hava theilr taK 
dollars spfent on such a project (75%), Only 23 percent feft that #t least 75 
percent of thofe eligible for this Project were actually being served by it. ^^^^^^ 
The raBpondents felt that ,the best feature of the CHDP was that ^th'e services' 
provldadj especially the health sprvlces, were needed by the low Income 
f amilies In the connsuriity. Their oplplons ^^ncarrtlng the worst, thlngi about 
the^ CHDP focused on' a need for centralisation of projects within thf community 
providing similar sewices In order to lower .the Incidence -pf dupltcatedi 
seri^lces and the costs placed upon the taKpayers of the .community. 

Responses of Groups In Various Demographic Citegorleft ^ ^ 

The following sect Ions. deshribe the attitudes of the respondents complet in 
the coBttnunlty , survey in termsfvpf the-mode of rteeponse (maiL or tel^photje) ,^ seKi 
agp, bccupation, and year# lived in the community, # chl-square: .^nalysls 
performed, and the ,05 level was used to indicate significance, .OwXy those ' 
cross ta^lations for which^a significant chl-square was obta^ej ^111 bev.^ 
mentioned. ■ - ^ ^ ^ 
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Reipgneail Obcalried by Mall and by Telephone 

Kno^j^lsdge of vCHDP * Ai noted previously, 146 Community Survey replies 
ware'racatved by mail and 30 were obtained by telephone interview. Althaugh 
a tnaj6rlty^of all respondents had heard of the CHOP (62%), reipondenta who* 
raturnfed their Gonmiunity Survey questionnaire^ by mall were more knpwledgeable 
than thoaa c©ntaet;^ii" by telephone (68% and 301, resplactively had heard of the 
CHDP)^ Par mode of response and knowledge of GHDPj, x2 ^13,62, 1 df, p< ,0002. 
Of thoae respondents who had heard of the CHOP, 58 percent of those' who mailed 
in the Community Suin/ey had £irst*-hand experience with the staff and services 
provlded|i as opposed to 22 percent, of thosfe contacted by telephone* Unfortu- 
nately it must be concluded that the sample of individuals returhlng the 
,Co!!anutvity Survey by mall was biased in favor of those who knew the CHDP the 
best. . 

Tha beat sourde of information for learning about the CHOP for telephone 
reipondants was through the Project staff | for npil respondents the Project 
ata£^ and cotmimnlty agencies such as the health, welfatei and mental health 
departMnts were both good sources (44% and respectively X* For those 

raapondents who had, only heard of the CHDP but had no first-hand eKperience, 
the best source for. mall respondents was a conmiunity agency such as the health, 
.K^lfarei or meutal health department, and a friend or neighbor | while the best 
©puree for the telephone Respondents was also a friend or neighbor or an 'other* 
BQUVQB suah as the Pr©ject staff, a doctor, or a meeting. These responses 
tend to. verify the significant difference between mall and telephone respondents, 
l.e*, those who responded by mail knew more about, the CHDP and had more first- 
hand experience with it than did thoae contacted by telephone. 

Nend fot services . A definite. need tot the types of services provided 
by th€ CHDP was expressed by both mall and telephione respondents (see Table 
Vli l)i Of those^persons who had flrst-'hand eKperlencei 87 percent of the 
mall and 67 percent of the telephone respondents felt there was a need for 
the "^ervl-p^a* Of those who had heard of the CHDP but did not have first-hand 
eKperl^nQe, 90 percent of the mall and 100 percent of ^he telephone respondents 
e3cprts©e<J^ need for thes« types of services in their community # Suppor't from 
peraQrii^\whp had riot heard of the CHDP was tflso strong, with 79 percent of 
the^tiiaii ^nd 94 percent of the telephone fespondents eKpresslng a^^need for 
such aervices in their community. - 

- . ■■ ^ 

Sup po't.t with taK dollars . Willingness to have thair^,tax dollars support 
a.>projeQt , such as" the CHDP was evidenced by both the mail and telephone 
respondents (see Table VI* 1)*' Of tlie respondents who had first-liand eKperi-- 
ence viith the staff and services provided, 86 percent of the mall and 67 
percent of the telephone respondents approved of thel^ tax dollars being 
spent. to support such a project. Of those respondents wUo had only heard of 
the ChOP^ 85 percent of the mail and 71 percent of the" telephone respondentE 
WMB Wflliln^ to have their tax dollars spent to support the CHDP* Slxty--eight . 
peTCfiiftt of the mail respondents and 71 percent of the telephone'' respondents 
who had knowledge" of the CHDP and the services -they provided approved of 
their tax dollars being spent to support a project such" as the CIlBP. 

Sarvlce to those, eligible . Most of the Individuals contacted by mail 
and tilephpne^lther felt that at leaat: 75 percent of Ch^se eligible for this. 
Projact were rot being served by it, or they did not fe^l that they could 
provide an answer to this item (see Table VI* 1). The/responses for those 
persona i^ho had flrst-»hand experience were as follows/ niall'*--only 30 percent 
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Hit thUt at least 75 percent eligible for the iervices were being aarvedj 
tgl©]phonfe™50 percent felt at leaat 75 percent eligible were being served, 
the tmpomBB for those persons who had ohly heard of the CHOP were I mail- 
only 32 percint felt that at least 75 percent of thos^ eligible were being 
aerv^fdj telephone-^-only 29 percent felt that at least 75 percent of those 
eligible were being served. ' Of those Indlvldualfl who had not heard of the 
CHDF^ only 25 percent of the mall respondents and none of the telephone 
reapi^ndents felt that at least 75 percent of jhose eligible were being served, 

%ft synmary. Figure VI* 1 presenta the attitudes of the mall and telephone 
reapondent-s concertilng a need for the services in their conmiunlty, their ^ 
willingnass to support such a project through the use of tax dollars , and the 
exti^K^lp to which those persons eligible for the services are being served, A 
^ubflfc^ntl,al majprity of mail and telephone respondents with varying degrees 
of kncpwledge about the CHDP felt there was a definite need for the services 
and 'mm willing to support such a proje^ct with taK dollars* In general, less 
than half of the mail and telephone respondents felt that at least 75 percent 
of fchca.se eligible for the services of CHDP were being served* 



Table. VI* 1 



Comparison of Mail and Telephone Respondents with Varying ' 
Degrees of Knowledge of CHDP Segardlng Their Attitudes 
Toward the Need for the Services of OTDP* Wllllfigness to 
Support such a Project with Tax Dollars, and Extent to 
Which Those Eligible Were Being Served, 



Hode of Response 


Need for 
Services 


Oupport with 
TaK Dollars 


Service to 
.Those Eligible 


Mall Telephone 


Mall Telephone 


Mall Telephone 


Knowii^dge of CHDP 
Pirst^Mand EKperlenqe 
No Knowledge of CHDP 


90% 100% 
87% 67% 
79% .9^% 


85% 71% ^ 
861 67% 
68% 71% 


32% 29% 
30% 50% 
25% 0% 



Responses by Gender of Respondents • 

A g e s And* occupations of males and femalts , Seventy^three perqent of the 
respdtidants were tnales and 27 percent were females, a significant difference 
favoring the males. The proportion of females atid males across all age* cate- 
gorl#i was similar: In the, under 44 age g^oup, 48 percent were females and 
46 ^^^(^ent "^^re males; the 4S--60 age group consisted of 35 percent females 
and, 40 percint males I and those over 60 were composed of 17 percent females ^ 
and 14 perclftt males. Eighty-one percent of the '^females and 87 percent of 
the m^^les hl^ lived in the coiranunlty over ten years* 

Hales and females were distributed among the occupational categories as 



Referral Agencies 
Professional Occupations 
Public Servants 
^ Other* 



Females 
22.9% 
2,1% 
47*9% 
27*1% 



' \ 2 ■ ^ 

For andviKcupatlon, X - 10.02, 3 df, p < *018* 



Males 
11, 7% 
14,8% 
36*7% 
36.7% 
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Knowledge ^o|^, CMPP/> More female than iDnlo respondentB had knowledge of 
the CHUP (71% as «oitipttred to 38%), pofislbly because niorc femalog were employed 
In referral ageneiaii* Both females and males who had flrat-hand experience 
Wire more likely to h^ive first learned about the CHOP through Project^ itaff 
or a cammunlty age^rf^ «uch as the health, welfare^ or mental health departments 
A majority oi tm&lm (90,5%) and fflaleB'(79t4%)' rated the serylces provided by 
the CHDP from good eKcallenti Of those who had only heard of the CHCP, 
most of the femal#« und males had first learned a,^out the Project through a 
friend or neighbor through a coiranunlty agency such as the" health, welfare 
or mental health d^p^rtnient, with males alHo learning about the Project 
through Project "sitaff^ and «chool porr.nnnel. 

Need for Bervic?|9>» A rtiajorlty of both females and males felt there ..was ' 
a ticfd for the typ©^ ofc gervlrfes provided by the CHOP, 'with females b#lng 
more supportive inm Table VI t 2), Of those pereons who had flrst-hana 
experience with th^ ^t«ff and the services provided, 91 percent . the' females 
and 84 percent of th# males fe^lt there was a need. Of those Individuals who' 
had only, heard of th^ 'CHDP> lOO percent of the females and 88 percent of the ^ 
males felt therd a need* Of those persons who had no knowledge of the 
CHpP, 91 percent of the females and 82 percent of the males felt there was 
a need for the type$ oS services provided by the CHDP* v , - » 

Support wlth^lajS. dgllairgi A ma^oiity.of both femaler and males were 
willing to have th^r ta?^ dollars spent on a project such as the CHDP (flee,^ 
Table VI, 2), Eighty-slK percent of the females ^nd 85 percent. of * the males 
who had flrgt-hand ^^perlence with the CHDP staff and its services were wlllihg 
to have their tax dollars spent on such a project. One hundred* percent of . 
the females and 7 i p^rqent of the males who had only heard of the CHDP were \ 
willing to have th^li: tax dollars spent on such a, project* Of those who had ^ 
not heard of the CWDK but ware willing to have their tax dollars spent on a ' 
project such as th^ CHDP, 73 pefcent were'females and 68 percent were males. 

Service to thMt glARlbl^* With one eKceptlonj less than 50 pereent of 
the females *and mal^» reopondlng to thm Community Survey felt that at lea&t 
75 pereent of thoa^ ^Uglble for the CHDP were actually bdlng served by it_ 
(see Table VI* 2)* Of thoM who had first-hand experience with the staf f ^ 
and services, only percent of the females and 26 percent of the malei felt 
that at least 75 p^tmi\t of those eligible were being served by the. Project. 
Of those who had only heard of the CHDP, only 43 percent of the females and 
27 percent of the tml^B felt 'that at least 75 pereent of those eligible w^ere 
being servod* ,0f thoaa who had not heard of the CHpP, only 50 percent of the 
femalds and 14^ pitmnt of the males felt that at least 75 percent of those 
eligible were being served, ^(i^or sex and ellgibles being served, ior those 
with no knQwledge of CroP, 6.8ft, 2 df, p < .032.) ^ ^ 

In surmnary^ TaWe XV. 2 presents a comparison df the atttti^des of ftmale 
and male resporidettte with varying degrees of knowledge about the CHDP toward 
a need for the aarvicies, support with ta?c dollars and Bervlce to thoid eligi- 
ble. Although both iTOaleS and males felt thire was a need for these types 
of services in their Community and were willlrig to have their taK dollars . ? 
spent to support &mk a pro'ject, females on the whole were more suppnrtlve ^ ^ 
than males. With owa iKceptlon, (females who had not .heard of CHDP), on^ly^ 
14-43 percent of bofch feraalei and males felt that at least 75- p<prcent of > 
those eligible wer^i b^lng served, with females being slightly mbre supportlye. 
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■^aMe VI* Z.: ■ Ccyapar J.80»i of At'cititdes of fenale and btaljp R(Bip«ndiRts wt*h 
S'''VrM> V • V»Vying, Degrees lofK^^ alxuc tfie <M>P eon-ceirnla'g a 

" - " , •^Ne^d for. cha Setvicfefl t« their- <oi®itfilt^, W^JllmgtieM Co 
, ' SifpporcStJch.. a Project «ltTi lax DwH«ra , »nd Ex^iOit to 

i2 : V'Wbicfc rho« Eligitlfe We« Being S ' ^ ^ 



B*owt*d&< of chop ; , 
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Feoailes Mal&fi 
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88^- 



tax Ml Lara 



761- 
851 



Service ,to 



kit 



Stales' 



in 

16%' 



6^8Si 2 if, p ,032. 



^'T^ A - yJi^ by Q£e]j[pafctgrji > Forcy^savanL pMca^t 4Df th* rtppoti^atfcts^ w^M under 

45 ^^ts^ 00 age^ 38 ptrcent, ^ira 45^60 ^ea« cf ag^j ■ and 15 ^raent ave^ 
^ 60%iits ofi a M least fc^o-ttalris^o J tins Mspo«dent& 1*^ ^^l.. ig^ eitag^^^ 
^ wi«^^^ajp4oyed attheE' In fhe publid' sirv^nt 7oth«r' citlssn. c^tagory* Slxty"-^ 
' foW fiMsat P^'"tho^ in the rifarral ajin^y cceup^tion catfii^crj^ 45-60 
^^ama of -aga*^ while 53; percapt of th^s% in th^ proia^sianaa Mt^gojcy .^vaKi 
45 jrMri off^^fi^* scatiaclcal eMpaTlaon c£ ag^ b-^ aaamjpa-tim algaiM* 



in aach '»f tha agi cfttag6?^B\hadl It^id in th^ aowaundty o<?ar stK ybwi* * Of 
th«a ptoswisf who'taia hear^^ thi fflbP ^ 68 parein* ^ire usid%^ 4>S ^iati of 

years of-aga. Moec &J ehcyie ^having iir^^-band expwt^nea ^Sf fiO jaam^^^^^ 
of ag^ Crf7^)f fo^liow^d by 38 paraant vh© . war 60 $ mxii 49 percent who 
wa»a iin4« 45 Vwr^ of ag^ , ^ ' ^ v , , - 

JXX r^sporniin'Ci ^ho bad firat-band 'ixparistiaa wi th th^ a^af f: and iarvric^s 
of CHIP ^a^a wore lile^ly to have leainad afeout the croP th^Du^h tlthM Chp 
ProJa£t ;^t^if or ft cOTaaunl-ty agariDy jucti tlia ha^ltl, walfa^rag. ironcaL : 
d^partttimti Those Ta^pondlaiitJ wlio taad^^mly^ he^rd otf tfte^^^croP ^aira - : 

ag@iicy> . «ith .Chc^sa un^ar 43 year^ sC^ ag^ alao laareiln^ ^bout ^H&P '^htcugl 

a £rtand or^ .Mlg^bbor jind school paracnn^l, and:tho« 4S,— 60 "f^tm ot getting 

additional ifftowiatiofi froin tha iradlc a^d cal^vtalen aio '^thw^ scarce 

jubh:^8^*r^Jict atmff^s lo£fl agaiioy^ docto^i cr fia^ttwgv ' Of ch^w having ' - 
flirt t**ha*id €xperiatiices tha i^rvlaas ^^ire mtad w goo^ to. #KCrtLiri'e S^f 96 
per'cwit »f thasa us»da« 45 3fe»ffl agit 86 paircwt of thbse'45'*&0 yaa« of 

.^ag^j ^ind 87 »5 pMamt df tlia^a ov^ar, <0 ysara age* ^ 

gtaa^ for aa^y J,cit Afproxlffliataly S6 parcaitt of ^e^oi^da*it^ iti all ag^ v , 
caeegcDtl^s fait th^ra raa a tttid for the cypa^ t^f aar^lea^ prCTjLJad by^CHDI - 
, in th# d^wwnAty j %*ifcfi the at tongas t ' iuppo^t fcalaig asf r^isad ty , theaa utida3?; 
45 '.yaiirs of aga. Sea tmhXm VI, 3^ Coic amprntimotiM at ^g^ g^oujis* Of tholT i 
vwha» li^d rfiMt^^ha^d eHpar^arcei tboia unaar .45 ya^ra orf a.|i wa*6 itip^a auppo^ttvs 
in f a^liS g . thera was ^ tia^^ siipvic(^a In*' their cqannii^nlty (96^) than . 

-th©*aa: iS'.^fiO ym^tm mgm (fl3X) aa^ tliosa o%rir 60 ym^tm o^f *ga (6J?>i , : 
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■V (Comparing ne^d arid age of those; having first'-hand ^mtimi^^w T^^^ 9^:1^9 

pJ,<V*^ With oa€ sxMptlon-^Cthosr having first-hand i)cp€rienfeO,i ^ 
ifrespMidentflc^over 60 y^aTB ef^ag©. were nora supportJjve of the ne^d ffor^ s^rvi^B 
thaBf^Shose under &0 yeaxs of age. - ; < 



' :/ wj ^uiradYt i#l tfa^ tax dcliatit SlmULavlyy strong stipport fcr ^inainfi- tsM: 

the CHDf wi expreised across all ^ge c^tegorlte . 
•-'s^.A-r^^^ first-hand as^erlanee (861), had OTily Ward tthe'COTP; C81*)^^^ 



. 4^ first-hand expettanee> thofa under 45 ^eara of, ag% were apre, ^ 



abyciya of st)endtna their tax ddllara on_ s uch a j projjct^ 
Lars mnd age of thosa havlag flrst^haEd expirlsiici,^ X 



d611arsmnd age of thosa having firs t^haEd expirlsiici,' * ^f Ur 2 .df^ ip;i< 
•O47,0 These over 60 years cf age ware aora suppettlya ol . Che €xpOTdi^r^^^^^^ 
tax d ollars on sueh a project jri tjg aategori es of thsae tiaVing onXy haard' 
/the crop (iDO%) I aiid thcse" having not hea^ 



Sgrviea tP tho^e allglbls * A inajprlty of the :reipendanti ; In 
jroiips,;:elthar felt that feweif than J5 peTqtnt of these ialigiWa:yiM,b€?i^ 
ua«yed or dld net ^iiow <sie Ta^^ Ineiuded In thltf^ crlty 68" 

pwaent of thos€ wh& had flrat-4iand axpferi€nesi 66 pefcOT.t'^:pr^^ 
only haa^d of the CIQP| Md 81. percent . of thosa who had- not he«d the CHOP, 
ife€re was one esceaptlons 56 percatit o£ those over 60 years of ag^ i^ha had 
not hgaidl of tha GHDP fait that at least 75 peretnt of thos# bWgtbls^ Wera ' 
teiig^ervad by the TrojecCi (For age and 75; perceiit of Wiglblas fc^ 
aei^edi f or thosa^th no knowladge of the CTDP, x «,10iS4y 4^fr p < .OZS.) 

In aumiaryj Tahla VI* 3 provides a cosiparJion of the paroatitfgci of / 
raapondrata In tarns bf aga and their at tMudai to^rd :^ na^<] fdr ittia^,^ 
of servlais in their cormiittltyj their wllllngncas to have tto doUaw spent 
]to sttppert gyeh a prejtct,, and tl^a aictent to ^rhiah. chpsm.pa^iona illgiWe for 
the ^>ervicas provided by the CHD]^ were being siarved* Morer^upp^rt for rt^ 
OMd for the servleaa and wlillngness to suppDrt iuch a proj act wit^ t ' 
dollars was eKpreasad by those u^dar 45 ytara cf aga amoiig r^tipond^ts ^ho 
had. flrat-hand ekperlenctg .i^lt^ provided by .pHDP, 

Xhqse raspondants ovar 60 years/ of age wera more su^por^lva of cha seed foif m 
the and ifiDra wlllliig to have ta% dolUrs support such ^ prajeat tban^ 

the ethar two age grciips among respondents who had knowledge only 6# the 
Frojeat pr no kno^lidge of tHi ^CHDP. Most of the raspondanti serosa all age . 
groups (with one 'except Ion I those over 60 year of aiga with no knowladga of' ' 
tha CHDF) who had varying degrees of Icnowladge Qf the GlfflP.felc thric at le^st ' 
75 parcant of thosa eligible ware not being ^ervtdp ^ 



Reapeaaas by 6ceupatlon of RasponAenta ^ 

OeeupatloiiB of Respendan tS i Of the 176 respondents * 

• 15 percent were 1^ a refer^^al agency oceupatlon 

♦ 11 percent were 111 a prpfeBslonal occupation 
1,40 p*ereent werfi in a public servant oeSupatlon, a 



• 34 percent were In the *othe^ cltlEtn category* 



^^■ wajdr«;*y oe^to^ all occupattpnal cat€|erla| had lived in thi 

^ i^^Wttunitry six ytsri mora. (For Qecupition and yasrs lived in coDBcDUiiltyp ^ 

> lifele VI« 3. Conparlaoii of Attltudea of Raspoiidinti of yatfious Agss . 

^ Ceiietmlng Natd for Sarvlcaip Supporfe wlth^ TMrpollarSg ' 

- and EKtatit to Wiieh Thosa Ellgibls Vmtm Bslng Served* ^ 





Naed 


for Ser"vlces 


Support- 1 
Tax Do 111 


ill 


"Service 
Those Ell 


to 

glble 








—60+-- 




-45-60^ 












-•- ^j- 


82Z 


lOOl 


85X 








zn 


/ 2S/f 


f iJMt^Mnd _ _ 


lei 












31X 




~ 29% 






- 87%. 


91X 


672 


671 


sax ; 


11% 


10% 


56%*** 



Kngrwledga of CHDP t As might bt eacpeet'gd, thoaa petfions Iri ocetiptttoni 
«ho wouLd hava spme^^ed to coiitact CHDP stiff rig«dln8 its aarvleM wsr# ^ 
I3)9r€ kntwlf dgaahif^^^ the PrDjest* Kfta^ledgi of OTDF was aKprasisd by 89 
pitcanf of the peraotiB in the refertal agency ©□cup^tipnap; 75, petcaflt in^ 
froiissLonai occupations^ 56 perceat in the putlic ^axvaflt oeaupacidas, ind 
32 Tif^wnt in the •other* occupational eategara?* ' (For Qecupatlon ^pd kapwl- 
«dg€of ^DPi X2 ^ 12*B5, 3 df I p < .005)* Llkewlaei mora llrat-hafid m*p«l- 
-#tiQ€ wit^ tha staff and services provided by CHOP w^s a^cpraaaad by thQea lif . 
the tiffe^ral ' agency oecupatlons (87^) and professlofitl Qcaupatlon* (ffOi) than 
in thi p«tlid servant (39%) or 'Mher* £40X) ocQUpactont^^ CTor 
acanpatLon and first-hand eKperlamep x2 = 2D.33| 3 dfp'^p < ,0001), 

Of those perioni who hid dtrat-hand eKparlanci, those in tha ,rafarral ^ 
#|a«icy cad prof esslDnal occupations had flrat laawed of tha CHDf through the 
^to^ici 7mtattr^M^^^ those in the public servant and 'othw' QCdUpatlons; 
toad firat laarnad about the CHDP through a coTOuntty agiticy such ar the haalth 
v?aliara, or mental health dipartinsnts, . Of those paraonQ who had only hwrd : 
CHOP <rtQstiy%public^ iawarit and /otheif' cccupatlonfl) d/a cotittiufilty .agancy 
thi teat apurca . for laarning about the CHDP far tho^a^^^n piiblia seryant 
^ccmipfltt«tia^ and a friend or neighbor for those in ehe ^other* occupations* 
Amajosl^y of all raiponden.ts la each of the occupacien categor.iaa :rajtad the v 
^ervlcis provided by the CHDP from good to eKcellenCi Ninatyf five pertaant of 
^hofli in ^ the rafarral ageh^y occupationa rated the gary-icea provldtd aft jood 
Co^Hcellanf with 83 percaat in^ the profasslonal, 82 pewant in the public 
#iri;ants and 67 parcent in the 'other' occupations' rtting the aarvlcas aa good 
CO #xGBlJLent. ^ ' - ' , - 

' Nesri for sarvtces . Acrois all the occiipationaL oategorlas 86 percent of 
ChOfliWh^ had first-hand experience felt thera was s naad for thasa typas of 
tfer^i,oil In chair comnunltyr, A hreakdoTO of thii need for the sarvicas hy 



; si .perceat—' other* cl££E#tta, and ' * -V 




. ' ^toycd itt referral aginaiei msm cha m^st aupporti\ra of the ntid jg^r^th^;/' \ 
; Mijv4c€8 provided by the CHDP (we Xat^la VI. 4), ' / '^^ ' -i;.:^ 

; .^^;:f ;giietfij^iiittt tmac dolUgs . The wUlingnass to have their tax dolXafB ^ 
spenf ^a^a lirojii^t such as th^ CHDf wai axprasitd a-^^rlty of prisqntf 
" in' ail o£ctips1:£oiisl categbrleg i^ifch om adaption (^MftBglotialfi ^th kn^owl- ^ 
edge otilyj im%m Table IV. 4). ^ Of tMoas who had first-hanc^aiperietii^^^ 
percent in the raferral agency* 88 pircmt In thm piablia wfarmt, ^7Sipercant 
in the pr^fissloEsl, and 73 p^rcmt In the 'othw^aMupatfi^^^ if #rt Twilling 
4 tc> have, their. ca:K doUara spent support a project iuah^^^f Of ^ 
. tAM# peMOTS who had onl/ heard &f the Cfflipp a majority^ In tha ralarrel , 
■ agency (io W i public servanf-CSU), and '©thw^^ (78?) .Qcctipatloni wssr^ 
wlUing to lava their tax dollara support suah\ a proiaet5^!i?hlla only 33 
v ' pmwcmtit o£ thoae In the profiasional oecupatlatis wera willing ,t© do .so* A ^ 
^ Mjo^lty ©£ tbws "peraone v6b had not haard of tha CHDP In mach of thi occupa-- 
tlon^ wra i?tlllfig to have thetr ta^c dtfllars ipailt to aupport such a project-, 

S^rvAea to thoei eHglbla . \flth ona axea^tlon, the ovarall opinion ' ;^ 
asiMg peraona in each of tha occupations was that ri^ Imaat 75 parcant^ of i 
' those €ligihle vara not being sarvad hy tha OfflP (sea labia Vl/4)* ^ Thn ona 
%Xa^^ttm vaa £hosa In a profaaalonsl oceupatibn who \had only haard ot tha 
CH»,r ®£ which 67 percent falc that at least 75 patctnt warp .balng aerv^d* . 

r ' \ ^ 1..^^ 

' . ,In suOTiaryi Tabla VI. 4 pragents a eomparlaon of tha psreentagee pf the 
raftjppndants by occmpatlons aoncarnlng thslr attltudaa t^watfi a naed fot the 
sarvfw in^ thair conrairiiltlai, their wllllngnMS support auch a pi^ject 
Vlfell-fcax doH4rs, and the e^tOTt to vhlch thoss pwaonft eligible (or 
' . Piel^irt vara'tplng airyad. Cenarally, at laa^t two-*third&. of tha raapondents 
: Tqr^i^avceetfpatlonal catagorlaa and with varying dagt eei cr.to 0if^i4ge of . 
tht'^^DP^/filt that thara waa a naed for ^haaa typf i ^of i^^Jes in ^eh#lr 
.coiwtfiiityp wra willing to support such a projaet wi^rt .taiX.dp*H^M. ,ln 
ganaralp no more than 40 percent of tha varlouif occupational 8t'$.upa fajLt 
that^ at leaat 75 percent o£ those allgibla for the aarvlcea vera bi^ih| served, 
Jarfit^nfi in tha referral aganctea^ ^ho bacauia of t^siac 'cecUpation ha^ ftore 
oecWAn ce hav^a more pontact with and knowladgl of tha ProJ^t;. tanded to 
" be ^be most supportlvei Profaaatonala, on th© othar hand| , ware oftan the 
li^aat.sup'po^^tlva.. Only 57 parcant of profasalonals with ,firat-han4 g|parlanca 
- . felt tKtr^ waa a n^ad for thi aarvlcas^ as compared to a^rang< from 73--100 
, pBr€OT^,.of.;th©^« In thi refarrali public aarvant, and »0thet'' occupational 
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^^',;?fiWe VI. 4.'. Conpaiison of Attitudes of rRiipondsnts by Occupation Gonclrning Hiad for Services, Support M 
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>e ClfflP,: ^Professionals whor 
support such a p^rbj ^ c t with; 

^ . . „- , enough, a majority (67%) :^df:i 

>3 >:M*PfS|^ftyi"^^^^ felt that at least. 75 percent of thoit eliiible f or/tha - . 
%Ug^|gfv^l,eMAWira^b^ served. 



-^?:^%^^ g^tt^^ hy Years Lived in the Comnunity 

^{M^^^/^'^-s^^^ CHOP, A substantial majority (85,5%) 



1 



Ihet^ledge CHDP ^ A .substantial majority (85.5%) of the ConuiiUnity 
1^''£P^tt^iyi*©sp9ndent8 had lived in their community for more than ten jreare, and 

ll^d in the conmunity more than six years. Whej^^^s 
Vi^l^jM^^^ respondents had heard' of the CHDP, those who had^^^ii^^^iltt/ 

i^lC'l^hft-coniwnity i-5 years 'had more first-hand experience with the.^i(j^A|f/-A^cr ^v^^^!'! 
^'t#ftfervl«s proviaed (83%), while only about half (52%) of thoseMi^ng^*^^^^^^^ '^--^-"^ 



^M^^Via^^^jjj^^ 6 or more years had first-hand es^perience. The Project %tlff 4n^^ 



|;^5OTpminity agency were the sourees most often mentioned for ^leariin^^l^^^o^^ 1. f^'^ 
^ ^V^^4ie|CH^^ Of those living in the eomiunity IrS years, 100 perMnV;^.r#f#|l,;Ht% 

pri)vlded by the CTOP as 'good to excellent, whereas 83fpOTCeht::6f ' ^^^C^ 
' '"'■'^'(psS^^^ In the conununlty 6 years or mors rated ti^e^t^i^ices good to' ' ''*"^^^ 

... 

Meed for servlcea ^ Although more than 80 percent of all rispQndUnt^ 
felt there was a need for the types of services provided by ClffiP in th^li' 
- community, thosa' who had lived In Che eommunlty 1-5 ysars and had (iwt^hand 
experience, or had at least haard of the ^pHDP, were most supportive in their 
expresslQfi of the- need for these selrvlces %see Table VI* 5), 

Support with tax dollars * At least 60 percent- of the respendP^lt^a 
tigardTe&fl of haw long they had lived In the comunlty>'were willing v to have 
|:Wlr tape dollars spent an a project suah as the CHDF. More support was 
evidenced by those who had lived In the community 1-5 yeaM and who had had 
first-hand experience had at least heard of the Project (see TaW^^^^V 5)> 

Service to those eligible . As had been the trend t^lthv other v4rl^bles^v 
j;^^ iiiioat persons regardless of how long they had lived In the c^^unlty fej^t that 
-Ht least 75 percent of those eligible were ^ot being served by tha lE^^ 
Xable VI, 5)» The one exception to this In tprmi of years lived in th^ 
Ifc^Wmunlty was those persona who had lived in the community 1-5 years ^nd wlio 
'^^V';''Wd only Heard of the CHDP^ — 100 percent of these persons felt that least - 
; ^yKS\p«eent of those eligible were being served ^by the.CBDP, 

, In summary, although all raspondepta expressed a definite need f^r the 
iHiSt^iees and willingness io support such a prbject with tax dollars ^ l:1iici@e 
<5itikens who b^d lived in the coranunity five years or less, who had knowledge 
first-hand experience, were the moat supportive* With one exception 
'l^' (citizens living In the community five years or lias with knowledge ,otfiil^ of '.^> 
.i-^'<J^F), a majority of all respondents felt that at least 75 percent^f ^ji^ose ' 
' 'eligible for the services of CHOP were not being served. 




atltiVl. ;5i».Sjgdmpari8on of Attitudes of Respondents by Years Lived In 



^:>^-fche^ Community Concerning Need for Services , Support with 
« Tax Dollars, ^ and Service, to Those Eligible. 
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Responses of Citizens In Five Targat Cduntles Served ^>y CHDP 

The follo^rlng sections present the attitudes toward the CHDP expressed 
by citizens who responded to the Conmunlty Surrey within each of ;the five, 
target counties* « ^ , * , ^ - 



.1 j\h 



Respoaies ^f Claiborne County CitiEans ^ > > ' V 

gender, age and occupation at respondents * Twenty percent of the 
reapondmts (36 of 176) lived in Claiborne County, tfhe mail return rate 
of Claiborne County citizens was 33 percent CZS^of *87), Eighty-one percent 
of the respondents were males and 19 percent ware, fiamales. Five percent of 
the Claiborne County ^esponflfnte were under 25 years of age, ^kl percent were / 
25-44 years of agei 39 percent were 45-60 years of age, and l4 percent were 
over 60 years of age. Eleven perqent of the respondents were employed in a 
referrar agency occupation^ 8 percent, in a professional, 36 percent in a 
public aervanty and 45 percent in an 'other' 'occugation/^%Three percent had 
lived In .Claiborne County for 1-5 years and 6-^0 years each, while 94 percent' 
had lived there for oyer ten years. ^ ; ' ' / 

Knowledge of CHDP . Fifty-three percent of the Claiborne County respondents 
. had knowledge of the Cffl)? and 31 percent of t,heae had first-hand exjierlenee ' 
^^^^wlth^the staff and services provided by the CHDP. The best ^source for learning 
^'^aljon^^^^^ CHDP for those with first-hand experience wM the health, welfare, 

or inental:;h n(55%) . The best sources for those who had simply 

; hfiSTd, of trie Project were the .radio or television (30%) | frfend, newspaper,, 
/or heklth department (20% each)* and staff (10%). Respondents having first- 
; hwd experience rated., the seinrices of the CHDI^ as f ollpws : 



ERLC 



Claiborne County Respondents 



Services of CHDP rated asi 



E^ccellent by 36*4 percent 

Good by 36.4 percent 

\Fair by,f* 9.1 percent^ 

Poor by 18^1 percent 



J Ik 



The best things about the CHDP, as expresied by 1^^^^^^^ 11 Claiboifne . 

jCouiity citizens having -fir e^eriarices werer . 

iS "A 3-D approach to health I ,ed^ 

2) "Intensive health care for^lldren * " ^ = ' ^ 

, 3) "Ismfly plannltigs ItmnunliaClons, child eare*'^ /^^^ 

4) "Health clinics." i ' ^ • ■ ! 

5) . "The Projact'a mbllity to provide children with thi ©j^po^ftunlty' 

ta better themaelvee," . . 

6) "Some needy children get .help, " / ' 

7) "Help the ehlid gat an aarllar learning ability. "v ^ 

- ^ 8) "Work with the underprivllejed and yonth who are in crowble," \ 

9). "Referrals." 

10) "If money has to be spent i I/td glad for it to. eoms to aun^ county. " 

The worst things about the CffiDP; as expressed by 9 of the ^1 Claiborne 
County oltizens having firat--hand e^cperienee warei , " / , ■ . ' - . 

- i 1) "Llittlted in providing direct social services,". 

2) "Lack* of personal contact i with faiilly-home visits top infrequent — 

/ lack of follow through to reinedy poor home condlt$^ris™ 

administered by people who do not understand thi'l^wraunltyp" 

3) The Project not being able to serve inore children th^tii wHat they are 

now able to sarve." ^ - 

4) "Not enough of them.-'-^ ' - ^ ' ' ^ 

- . ■ - t \ ■ - / . ; ^ U ^ - 

5) "Duplioation of aeryices of oth^r agencies. Pay scale out of 

line with other stoilar agencies ' - - 

■•. " ^ ■ ' ^■ : ■ \/ . V ^ ^ 

6) /"Interference with physlclah-patient relationship and ti^t^ttmvmnaB 
* *wlth therapeutic regions," . ' ^ 

' 7) "More people need to be Infonned mBout all projecta," , ' 

1 8) "Guidelines are a little liberal.. Soma get helpVthaft don't 
need It." % , , - ' V. 

9)' "..• we have agencies vying for clients— Clinch Powell B^rly Chlid- 
, hood Development Head start, foodttamps with WIG ^ l^ltlth 
Depar^taent, etc." n 

Need, for services, A majority of al3 Claiborne County imp0V(4mt& 



expressed; i need far the types of , services provided by the GHDE, ii tKel^ 
coimnunity Capa Table VI, 6)* Clmlborrte County reapbndente Havittg firat^^^ 
eiqi^rl^ee (80%) and no' knowledge oi CHDP* "(81%) were leas eupporti'^e Iti 'thelt. 
ffekpriBSsion of need for the iervlces than were thoie Tiav±nj:,ki!owied;g^'o (100?) 

- ■ ' : ■ : ^ ' ' . /•/ ^ ^ ■ ' " / . -y-^'-yr ' 

Support with tax dollarg , A majority of the Claiborne County reipondenta 
were willing to auppprt a project suci as the CHDiP ;^through the )ua# off t age ndo J.lai 
(aet Table VI, 6)^ 100 percent of those with knowledge only of CHffiP^ 73 percent 
of those having flret^-harid eKperlence, and 69 percent of those 'with no toowledge 
of CHOP* . / ' . ^ ' 

g#rvlae to those eligible , Flfty--seven percent of the Clalborna County • 
reapondents" who had aimply heard of the CHDP felt that at least 75 p^ircTOt ^ 
of those eligible for the aervlces of CHDP were belhg served ^ Cl^tborne . 
County respondents with first-hand experience (27% served) and no too^l^dge 
lof the CHDP (17% eirved) felt that most eligible for thfe services not ^ .\[ 

being served (see Table VI, 6), , ^ 

- _ Table VI, 6, Claiborne County Citizens- ^Attitudej Toward Need Cor S<ervlaaS| 
^Support with TaK Dollars 5 and ; Service to. Those Elidible* . 



Claiborne, County 


Need for Services 


Support With 
^ Tax Dollars n 


S^jrvlca to 
Thoat Eligible 


Itoowledge of CHDP 


100% 


100% ' 




' First--Harid EKperlence 


V ' ^ ^ 80% . 


73% ^ 


'• Z7% ' 


No Itoowladge of CHDP 


^ six ^ 


: 69^ 





' / Three Clajborne County respondents proylded additional retaark^ In a 
section provided far auch coiranentaTyi ■ >^ . 

/•^j^ny health and nutritional help that can be used to see that the 
: ' child develops In a healthy manner cannot be measure4;ln t$imB 
' of the. total life as to mental and emotional well being.'' 

* *^In general, I would have to approve of both. objectives and| Iwm 
' what l^ye heard^ methods of the Project and personnel iipi it v 

Most negatin^e aspects , I suppose i are those inherent InVany 
/ type of inter^agency work— Bureaucracy, red jtape, etc.^'^ptMty 
unavoidable in this type of situation, and not one which it 
. would be ^f air to say these" people =are particularly prone^ to* 
^ ^ One specific area I would llke^»^ see Improved | thou|b, id that 
^ , ' of earlier spotting of problem c^ses and of getting, mor^^ loilpw^ 
J' through Implementation |y par€p|:jB on what help la avallj^bl^'^'^ 

but ^ again, much of this would depend on cooperation by parTOta, 
and I'm realistic In admitting hdw^ difficult this often 
, sure. All In all, given Its limitations within which it jiow 
must \work, crop would deserve,, say, a B plus. It could be , 
M . doing much worse than It li. Insincerely hope these 6o«Wt^ 

are in a form to be hilpful to/, , and am glad to see an Mimipt 
" • ■ to get feedback from coitounlt^es affecte^." 




^i^^l ,-4; *;t fjueation" because I- do not know h<^y the, various persgiovi^^ 
1^^^'? ' ^ 1;.^' ^ worked -t'ogetfc^^ the ones In nel^ of Iheae servle^^ ' 

S^Jf ■ /i^^Pi^^^^^^^^^^^ persons doing the work. Ft^rthetr, 

l^ll^^iV the county Involved should be in m, 

' " '^ well as other skilled and pj^^feasionftl' 



13^ i 

4 



11 



I",;;;;-;.- " :^;:^^J^'&'of''pvpiBCti .As weXl as other skiXXed and pjof esaioiWkl^ 
W^y- #^?J^^Jfl^«ople^;ifl the^cbnmiinlty--the Xeaders of the coi!imunlty.'*>'- ■ ' /'"T*"' 

p&.^jitfoniatg»s^tf£?:C6cke.,Cotinty Citizens ' .; . -"^ 




Geiiaftr;<aeer^d oeeupatlon ef respondent^ , Klneteeni . percent - 6t .tl|« 




^|!^j|m€}^ra vwrer 60 years of age. The referral ageuey:«aaipntfcsb»A0^ ^ 
^^iSI^^^'"^ ""'^^'f ^^«t^,^l^f^ 

^M'^ather^-fe^csjlpational category. Ninety-one perceij? ,^^^,,thfe WS^onae^^ . 
2ocKe County iflore than 10 years, 6 perfi^nt^oi^^ J^^J^aSl^^ 



it: for 6-10 years ♦ 



' 4 



KaovledRe of CHDP . Seventy-four percent of the Cock^ Coimty respon^denta 
J'hA^^i^ni of the crop, and 52 percent of these had first-hand experiemcs^ 
wtth the^ staff and services provldadt ' The best sourcaa for learning itjput: 
the CHOP for those respondents with flrst-hanS eMparianca^as through th^ 
/^toject staff C47 percent) and a health, welfare, or mlntal Tiealth dep^^rtwent 
(27 percent). The best sources for learning atout tl^a ClffiP for Cocke Cowty ^ 
respondents with knowledge .only were identified in tha^ 'other' category - 
* (31? — staff, doctor, patient, civic club ..prdgram'^ ^lo^ent with Headi3tlitt')V 

other servicas included newspaper, radio or television, md haalth depatrttoent . 
^ (19% each); and friend or neighbor (12%), Respondents with, firs t--hand^aK:perlena©.^l 
rated the aervlces of CHDP as follows: - 



Oocka County Respondents 



Sarviaes pf CWP rated as 2 



Excellent by 42 percent 
Good j by 58 percent 



r Ilia, bast things about the CITOP, as expressed by 11. of the 13 Cockis 

\-Caunty respondents haying first-hand experience, 'waives . 

1) "Works with family where health pr^lenis bagia--*nutrltion. " 

K * ^ 2) '*Carlnglfor children with birth deformities." 

- 3) "Health care, dental work, itmunlzations, eta.*' 

> ^ " ^ " ' ' 

„*) "Hedleh,!'. (mentioned twice) 





i^^w.^v^^i,^t. . — motheve QK© Jor their ehildren," . T j'^ 

V^"^)*""^^ only e:3cperienfca has batii their-ef forte to secure housing 
; ; ' JAV^ : ^ through our agency for their clisnts*" . ' 

^^4ri^'' "10) "Staff personnel." . . . ' . ^ . .i; ; ; 



. \ Th^ worat things about the croP, as exprewed by 8 of the 13 Cocke County* 
having first-hand experience, were : 



';"Jl)' J*Ovrerlaps with work being done by other agencies.'' 



If . 



f'H^ ' ' ' tJeed f or services . At least 88 percent of the Cocke County respondents 
!^ felt tb^^f-^ tras need for the type of services provided by CHDP in their 
)^,.V,cpn^mlt;y j(Me Trtle VI-7). This need was .eKpressed by 92 percent each of 
;i^itij!^^^ Imyit^ig flrst'-hand expeiAanca ^and knowledge only of CMDP, and by 88 
^ ' ' i^^^ having no knowledge of CHDP. 



;.,.l,^.t-y^.^^^^ ^Jth.taK dollars , Godke Coufity respondents having first'-hahd 

;;'^ty:vea^^^ tim CHDP were mOch more supijortlve In terms of having thelr,4i; 

'if^'Jl^^^bc^^^ support such a PMject'(8SZ) than were the respondents. 

;^";fifeh:fi^^^ only (58%) or with no knowledge of mit (50%). See table VI* 7. 

y ^ AxrlSferv tfhq se eligible , , Most of the Cocke County Respondents felt 

/'ihaW^^f^^^ of thbrfe eligible f pr the services of CHDP Were not 
{^f ^^mi^^^Aki^B^ii (see fable VI. 7)*. TJie percentages of Cocke County respondents 



. ^ wfio'i'jfll^^^^^^ those eligible were >eing served -were 25 percent of those 



'I'mpiUi^m^^ m& 0 percent of those having no knowledge of CHOP, 



^(^5tfSJf3le<ige only of CHDP, 15 percent of ^Respondents with first-hand 



. .. . . 

,rr' ; ..jj fi^^ local staff in CHDF do a fine J obi with a health department ' ^ J 

'J, and two. primary care centers in Cocke County , Jl feel 

, V . . thtft the programs overlap." " ' - / , , 

3) "All monies not used wisely." ' 

• , 4) '^Daesn'j:^ reach enough children." 

f ' ^6) 'W workload." 
^ , . ' 7)- cooperation from parents." 

i.,. a). "None.' 



Xy!j\y;^»^^'i' ^flflK r.Cocke County Citizens' Attitudes ' Toward Need foe Services, 



Support with Tax. Dollars, and Si'rvlce to Those Bllgible.. 



I 



.No KnowU^K^ of <!TOP ° 





Support with* 


Serviee 'to , 


for Services 


Tax Dollars 


Those' Eligible ; 


92% 


.58% „ 


. 25% 


92%, 


8S% 


'15% 


88% 


50% 


0% 



v . 5^ County ^itlMns w©r# prgeanted with an open^anded raquast £0* 

provide ad^iWon^-cr^&ants about t^a CiffiP, ten took advant;af3 of tha ^ 
opportunity ^ ^ r _ . , - . ' • ' , 

"At X^ilW three groupi' art piraiant^ly eari^ying out similar' progtatps*:' 

^ "I iiiTit haard of thi CHDP through a phona eall last June tram the GHDP 
. oflfica hara# I an involyad in many pro j acts cbncainalng tha handle, 

: ' m^p^A and .uttdar-prlylla^ad of this area^ ^d I faal The Haalth» 

gif^^^ial and Educational Saryicai of fated to the ahlidran hara Is 
- . twaluabl^, not only to tHa .chlldrenp but their famlliaa also. ^ ^^^^^ 

; ^iMtanot say t^at tha. Bast thln^ about ths Projaot are beoause all ^ 
" ' fch^ sarviaaa oiftrad are bally naedad to Inproya-thf: healthy so 

#1^^^ educational environment ^f or tha cllanta.. As for tha worst things 
afci0Ut tha program*-It lS| In my' opinion:, undarstaffed. In this 
. , c«^i;iiw»ty therig are appM3Cimataly 150 qhlldran baling ;#erviM Thosa 
Tifhtt hava l^omav visits tw4.ee a month shquld hava -tha visit 
w<l#ki but tha stfall staff cannot iMnaga this^^v O^^ 1 
^tVIFvared no bacause the numbar of thesa allglbla for this project ' ' 
41^ probably around 500 chlldranw 1 say this baeausa a survay 'a 
fj^iy years ago shQwad at laast 717 ehildran In the school syst^ who ^ 
^ iK0Mld hava /bansfitted from a program buch as this oha^bafora rMy 

t^i^tenred tha actool," 



"The J^^^l staff in'^CHDP doaa a flna iob. With a Saalth Dapt. and t^o 
ptSstrntyt cara centara In Cocka County, I faal that tha progtarts 
v. i^<^?lap,"- . . ^ * . 

i . . i ■ ■ -■ ■ 

■"Good *0r$0ntgat Ion. 1 wonder if it'sssnothar axpanslva organization ; 
th^^t dopta much for what thay accomplish," ' i 

"Duplic^^^eli othir ^expansive aganelasJ' 

"I fe#Jk/ th^t all Working peopla are grossly overtaxed and that tha tax 
bM1^4w i» going tp hava to ba ilBhtanid or tha middle ;lncoma 
mt^^tB mm going to band togathar and revolts 1 faal that tha 
\ t^iqii^ la almost at hand for this type of ravolt . to taki,placa*" 

"Admini#^iriitors Hi^o have navar .practic sitting it ,a d^sk and , 

^ t^n^Jtling profassionala in the what price should ba charged^ 



People end Tji^j^ , paying for the. SMie ssrvlces twice 
taxea atnl icite-^gaiti vhtn pMfessiOMl services 



?As a for:^6r t^^^eti^^Tr , I hav^, I feel, been aware of the needa-^-physic^il 

md otherwl^^ children; thereforei I. feel there a very obvious |^ 

1, need for Chl^ project— the work and effort of CHDP should ilj^^^^ 
more in loiC;;^X. news raedia--make the people in ^he flvev^6ount.lM 

'^-'"^ aware of vfhnV^ going, on.'' ' \ ' / ^ ' ' ^ ^ -^^^*:>:yV /^^o^- 




"We feel the si^tvlces could be provided for half the prloe IF ttiiy^^^^^^^ .^^^.^^ 
wareTglvftt v^s^a an already operatiopal program^ l^e, Public Kfal^J^^Zi^^^^ 
. ;~ Initead »^t;ftln| up a SEPARATE ai^y with s separate ^utWiiift^|fp^ 



*'^ere is a nt^dT'to, Afentrall^e so there, is not so much. dupWtatlon-^ui^^^^ 
! ^ facilities If^V^tlable rather than* starting ochera." f^W* 



itiasipiQngeg >:bt grain|f^ri^Cj0lanty Cltl^enB 



Twenty percent the 
The in#ll return rate for 



TilppSLdents (36 of limA ixi Grainger County, 

©irW^iger Cowtjfvre wa^ J 9 percent (32 of 82) • Malts accounted for 

s. I^oirthirds of m^-pm^titB and females for one-third. Fort3?-f .periient 
^^,:the :Graingfe:^:Coun0 ri^lpondents were 25-A4 years of age, -4 2* per cent litre 
; 4^ ^ittd 13 percent wa^e over W years o^C age. The yeferral 

i^^gen^ occupations #^^0TOted for eight percei^t of the resf ©ndeftts, the 

ptofiiilonals'for 11^^^^^^^ the pubi^.c servants for.4S percent, ^^and the^ 

/ Vothervfpr 36 per^anfi'^, Three percent had' lived In Grainger County for under- 

year: and\"^^^ year> #iich, 34 percent for 6_-10 years, ^?id 78 percent for ov^'t • J 
-.^JO yeays. Vx^^. , ^ ' ^ ^ ^ _ ^ , y _ 

I, toowledge of Ci^DI^ i Seventy-f Ive .pereent of the Grainger CoMty M»pond-^» 
'•^'-Wta had seme knowlesi^i^i^ flif thw CimP, and| 56 percent of .these -.hadllfiMt-handt 
^^^«!^«rience "with the mi aervioes provided.' The-'^est .iources- fbr 

^fMiJmiiigv ablaut tha GliJf for thoai- with flr«t-hattd exper£€oW?wee« ;fche;p,kreject 
cllWM-CA^i^i^rcent)- an^ heaXth, welfare] or mental' helLth ■departtttb<;(3f Xy^" 
':y:j^-}>%m sources l,i^«-e«tp,g ahout the qHD? for reapondtnti .with knowladge 
l^'Ojpkiy were a friend (sv fttaighbor (38 I)- and. a health, welfare, or mental / 
gih^^lth d^%tin©nt- I). Rpapondenta In Pralriger County having fltst- 
, ?1i«ndl experlienee rat#4' the servlcea of CHDP as, follows: 



Grain^ar County Regpondentfa 



Services of CHDF rated as: 



EKaeilent by 43 percent 
by 50 percent. 
Fair , ■ by 7 percent 



, The best thin|# .^Nut the dHDP, at expressed by 14 of- the 15 Grainger 
,r Ci^Mtity rw^ lij^at-*hand experience, were? 



1) "Healthi education.'* 

2) "Health and home educators. The program provides services that 

are vital especially to the low income." 

3) . "Education." 

4) "Help children learn." 

5) ^ "Early screening process to detect learning disabilities and 

health problems." 

6) "Checking on children— -see that they are trained properly and 

^ Immunized," 

' \. / 

7) "They provide for the need of the health of underprivileged 

children." 

8) "1 feel that the home visits are very beneficial for individual 

contact with clientele*" - 

9) "Home educators visiting homes — working with parents and children. 
10) "Total involvement of family," 

^11) "Work directly with the people and their problems." 

12) "They provide help for the low Income families." 

13) "Helping other people," 

14) "Entire project cannot leave any segment out without defeating 

the project purpose." 

_Jhe worst things about the CHDPs as expreased by 7 of the 15 Grainger 
ounty respondents having f irst^h md experience * werei 

1) "Top level supervisors not realistic in ffieet;ing conmiunity needs * 

Staff handicapped by poor policies in planning." 

2) "They should be able to work with all children as well as the 

AFDC. families," 

3) "Income guidelines restrict the program too much in our rural 

county." . , . 

6) "The guidelines of financial status as a prerequisite," 

5) "Like all govarnmant sponsored projects there is too much 

paperwork which keeps staff from their work." 

6) "I feel the social aspect may have something to be desired." 

7) "Not enough home educators to epend morfe time in the homes." 

151 



142 



Need for BegvlceS t A majority of the Grainger County reipondentB felt 
there was a need for the types of services provided by the CHOP , in their * 
eonOTunlty (iee Table VI. 8)/ GraLnger* County respondents having no knowledge 
of CHDP were the most supportive in eKpresslng a need for the servlcei (100 %) » 
followed by those having first-hand experience (80 %)i and those with knowledge 
only of the CHDP (75 %). 

Support with tax dollars ♦ Willingness to support a project such as the - 
CHDP with tax doliars was eKpressed by a majority of the Grainger County re- 
apondents (see Table VI, 8), Grainger County respondents having first-hand 
experience with the staff and services provided by CHDP were the most supportive 
(93 %), followed by respondents with no knowledge of CHDP (86 %) , and those 
having knowledge only of CHDP (75 %) . 

Service to thoae eligible , A majority of respondents having first-hand 
experience (57 %) felt that at least 75 percent of those eligible for the 
services of CHDP were being served. Only 27 percent of the respondents having 
no knowledge of CHDP felt that at least 75 percent of those eligible were ^ 
being served (see Table VI* 8), 

Table VI. 8, Grainger County Citizens' Attitudes Toward Need for Services * 
Support with Tax DollarB^ and Ber;vlce to Those Eligible, 



Grainger County 


Need for Services 


Support with 
Tax Dollars 


Service to 
Those Sliglble 


Knowledge of CHOP 


75% 


75% 


27% 


Flrst-Hand Experience 


80% 


93% 


57% 


No Knowledge of CHDP 


100% 


86% 


33% 



Remarks given by 5 Grainger County citlEenE in response to an open-ended 
request for additional comments were as follows i 

"The staff of Douglas-Cherokee Economic Authority work very closely 
with the Child Development Project. We have found the Child 
Development staff are a group of dedicated .people that have a 
deep concern for the needs of the citizens in Grainger Country. 
I feel they go above and beyond the call of duty as they work 
overtime without pay when a family needs their asilstance, 

"Local staff Is restricted' in doing their jobs — by policies and | 
supervision. Supervisors do not always understand that judgmept 
must be used In dealing with people* There is a loss of manpdwer 
In our county* . Good staff cailnot function as they would under less 
regimentation* Freedom to develop and use their own Initiative is 
needed for staff* Policies and rules are made to help not hinder, 
if supervisors understood that there are always options rather than 
a negative response.*- 

■"They should be able to work with all children as we^l as the AFDC / ^ 
s families." (2 lesponses)* . ^ 
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"Like all these projecti, there Is too little accampllshed tot what 
Is spent*** 

"I'm sure the program hfls many good projects. we would hate to 

see a child go without proper care. We know of some parents that 
still have enough pride and love to provide for their children. 
And othars that the more they can get handed to them the batter ^ 
they like It. And after all tha giving, they don't appear to be 
any the better off. Maybe it might help to get work for them and 
Qomand them not to miss a shift. Then they could provide for their 
own child # But then you don't make people do nothing , they have to 
* want to. '* 

Responses of Morgan County Citizens 

gender t age^ and occupation of respondents . Nineteen percent of the 
rasportdents (33 of 176) lived In Morgan County* The mall return rate of 
Morgan County cltizenj was 29 percent (26 of 91), Seventy percent of the 
respondents were males and 30 percent were femalesp Most of the respondents 
were In the 25-44 (35 %) , 45^60 (39 %) , and under 25 age ranges (7 %)* The 
public servant occupational catiegory and 'other' occupational category a0counted 
for 33 percent. each of the Morgan County resppndentSi with the referral agency 
category accounting for 21 percent and the professional category accountltig 
_for 12.percent of the respondents. As with the other countlas, a majority of 
'the Morgan County respondents had lived In the' cosHnunlty over 10 years (77 percent) 
with smaller proportions living In the community 1-5 years (20 percent) and 
6"ld years (3 percent). 

Knowledge of CHOP . Fifty percent of the Morgan County respondents had 
some knowledge of the CHOP and 56 percent of these had first-hand eKperlence 
with the staff and services provided. The best source for learning about ' 
the CHOP for those having first-hand eKperlence was the project staff (64 %). 
For^ those with knowledge only the best sources were a friend or nalghbor 
(38 %) and a health, welfare, or mental health department (38 %)* Morgan 
County respondents having first-hand experience with the staff and services 
provided by CHDP rated the services as follows* 



Morgan County Respondents 
Services of CHDt rated asi 

Excellent by 11 percent 
Gdod. by 67^ percent 
Fair by 22 percent 



The beat things about the CHDP, as expressed by all 9 of the Morgan County 
respondents having first-hand experience, werei ' ' = ' 

1) "Health, social, education." . ^ / 

2) "The emphasis on learning, • .of parenting skills > health proylslonji, 

personal home visits," 
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3) "Health in families visited la Improved , education |. clothei are 

taken to needy families." 

4) "Help Identify children sf an early age ^d tlme." 

5) "Staff goes into homes." 

6) "Advoeacy with families*" ^ V 

7) "Provides help for parents and child who may not get it otherwise*" 

8) "Aid children that otherwise receive no help*" 

9) "Helping the children grow and learn and be healthy and happy." 

The worst things about the CHOP, ,ae expressed by 7 of the 9 Morgan County 
respondents having first-^hand eKperience, were: 

1) "Lack of . coordination with other agencies and services*" (2 responses 

2) "Too much duplication by too many agencies and organizations*" 

3) "Need to be better organised," . , 

4) "All children are not able to be involved*" \ 

5) "Medical backup i limited staff**' ^ . ^ ^ ' - • - 
■ 6) "None that I know of," . 

NesH for services * A majority of the Morgan County^ respondents ^ 
expressed a need Tor the services provided by the CHDP (see Table VI* 9)* Cbe 
hundred percent each of the Morgan CoMnty respondents having first-hand 
axpariencaj and some knowledge ^ of the CHDP felt- that there, was a need for 
the types of services provided by the CHDP In their coranunlty. Of those res- 
pondents with no knowledge of the CHDP, 65 percent expressed k need for the 
services* 

^ .......^ with feaK donarsT Xlkewis6 having 

first-hand axperlence and knowledge of CHDP were more supportive" In their 
willingness to fund such a project using tax dollars (89 % and 100 %, 
raspactlvaly) than wera the respoiidents having no knowledge of CHDP (53 %) 
(See Table Vl*9*). ' 

. Servlca to those allgl hie * Few of the Morgan County respondents felt 
that at iMSt 75 percent of those vellglble for the CpP sarvicas were being- 
served (saa Tsbla VI*9.)'. Service to at least 75 percant of those eligible 
was txprassad by 33 percent of thosa with knowledge enjy, 22 percent pf those 
with first-hand axperlenca, and S percent of those with iio knowledge o£ thfe 
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.Table VI. 9. 



Morgan County Cltlzeni' Attitudes Toward Need for SgrvlceB, 
support with Tax Dollars, and Service to Those Eligible. 



Morgan Coimty , ' 


Need for Sirvlces 


=^ 1. 

Support, with 
Tax Dollars 


Service to 
Thoaa Ellglblt 


Knowledge of CHOP / 

*' h 
Flrst^Hand Experlencrf 

No Knowledge of CHOP 


100% 
1001 
^ 65Z 


100% 
89% 

531 


33% 

22% 

' 8% 



Additional eoiments 'expressed by three Morgan County reiidsnts in rasponsa 
to an open'^andtd recj^uest to provide such eoraa^nts wares 

"I would like to have more information on this ^program." 

"We are overly blessed with soalalist type prpgramii* Too many are * ' 

Just making jobs for political patronage people -and-n^ — — 

peppla* ^- s 

- ii ' ' • * ' ' - 

1 have checkad into the program at Wartburg and they told ma it was for 

- ^ ^ • tha-underpr^vilegad children rind my-a 

to haye visits i But* they gave me some llcaratura about^alth care 

and nourishment, .of which I wanted as ,my son is a dlabbtic and I 

am very concamed about his health and welfare, t would like to 

saa a program for all intarastad children and parents to attend to 

learn more about taaehlngj *haiilth| working with prdblamb of children 

for everyone who is intarasted in their child, not confldering mOney." 

^Rasponses of Scott County Citizens * ^ 

Gender^ age, and occupation of raappndants * " Twenty-ona percent of the 
. respondan.ts (37 of 176) lived^ in^cottT County, The mail return rate of Scott 
igQuj^tj^ gi^^ peifggjff 0^ of ^if) * Savanty-s£xl)arcant of tha raspond^ "~ 

ants were males and 24 percant were femilas* Thraa percent of tl raspondants 
ware und$r 25 years of aga, 50 percant were 25'^44, 33 percant ware 45'-60, 
and 14 parcint^were Ayer^^^6^^^^ of age. The breakdoi«| of the^Scpt _ . 

respondents by occupational catagorlas yielded 16 percant in referral agencies, 
8 percent in professional, 43 percant in public servant^ and 33 percent in, , 
'other' occupations. Eighty-six percant of the Scott County respondents had ^ ' 
lived in the comnunity over 10 years i 8 percent for S'-IO ^ars* and 6 percent 
for 1"5 VaarSi " ^ - li ^ 

Knowledge of CHOP . Fifty-^six percent of the Scott County respondents^ 
had /knowladga of the CHOP and 55 perefent of these had first-'hand experience 
wittl the staff and services provided by the CHDP, The best sources for learning 
mt the CHOP for those respondents having first-hand experience were; ' 
le Project staff (46 %) , and health, welfare, or mental health department 
(36 The^bes^ sourdes for learning about the CHOP for those respondents having 
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knowltdg© only Included the health, welfare or mental health department (40 %) , 
iftd io^hool personnel (3& %) ^ . Respondent e having firs t«hsnd experience rated 
thm services of the GHDP as follows i , . 



Scott County respondents 


Services of 


CHOP rated asi 


Excellent 


by 18 percent 


Good 


by 64 percent 


Fair 


by 9 percent 


Poor 


by 9 percent 



The best things About the CHDP*^ as eKpresied by 10 of the 11 ;Scott County 
respondents having first-hand experience, were:, 

r) '-Here In Scott County ^ it is the best of five projects which . 
fall under Title XX," ' % 

2) "Stimulates parenting skills*" \ . ' ^ 

3) "Help motivate the parents to work with their children." 

4) "pifflcult to flay~combined service^ can be instrumental in 

* welfare of the child,-' - 



5) "Health*** 

6) "Picking up problem cases early," ^ ^ 

7) "Early identification of children's problems," " . • 

■ ' J ■■ 

8) "Dealing with home effvlronmenta* " 

9) ."Becauae they come into your home to work with you and your child," 

_M)..../teejv_ ::.,.^..,....,L..../' ^ - ^ ^ , _ \ 

Ttt^ worst things about the CHDPp^as expressed by 7 of the 11 Scott County 
respondent g having first-hatid experience, ware: 

1) "No. follow-^up to us when we refer a case—'no feedback*" 

2) ''More coordination with other agencies*'^ 

y^3) < "They perform tasks beyond the scope of the personnel employed." 

4) , , "Lack of information; to general public-— need saturation of public 

\, . information* - 

5) ■'Needs greater advertisement," - ■ . . ^ 

\ 6) "Additionar staff needed to reduce .work load of present employees." 
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Meed for sarvleea . At Itait 91 percent of' all Scott County reipondents 
felt there was a nated for the typee of larvices provided by the CHOP in their 
cas^unlty (ise Table VlilO). This need for services was expressed by 100 percent 
of the respondents having knowledge only of the CHDPp 91 percent of those having 
flrst'^hand sHperlencei and 94 percent of those with no knowledge of the CHDFf ^ 

\ Support with tax dollars . At least 82 percent of the 'Scott County respondents 
were willing to lupport a project such as the dHDP through the use of tax dollars 
(bS^ Tattle VI #10i)* ! This willingness was expressed ^by 100 percent of the reepond-^ 
ents.wlth knowledge only of the CHDPp 91 percent of those with first-'hand 
expfrlencei and 82 percent of those with no knowledge of the CHDP. 

Service to those eligible . Most of the Scott County respondents felt that 
at least 75 percent of those eligible for the services of the CHOP were not being- 
sarved (see Table VltlOO. Only 33 percent of the respondents with knowledge only 
of CtoP» 27 percent of thoae with first-hsnd experience, and 27 percent of those 
with no knowledge of the CHDP felt thut at least 75 percent of those citizens 
eligible for the services of the CHDP were being served* 

Table Vl*10. Scott County CltlEetis' Attitudes Toward Need for' Services, 

- Support with Tax Dollars, and Service to Those Eligible. ' 



Scott County 


Need for Service 


Support with 
Tax Dollars 


Service to 
Those Elii?lble 


Knowledge of CHDP 


100% 


100% 


^ 33% 


Flrst-^Hand EKperience 


91% 


91% 


27% 


No Idiowledge of CHOP 


94% 


82% 


27% 1 



Four Scott County respondents provided remarks in the section for additional 
comments: ^ ^ 

* "These eervlces are best supported through the physlclanf— ^not by a poorly 
trained nurse without superviaion. " 

^ -"Agencies of this type generally, function better if there are no political 
. pressures for hiring personnel. I understand this has been an area 
of difficulty, ' . \ I 

"People that live in (this) county^ feel that there is. no need to get 
involved. " . . 

"1 believe this program can help the communities greatly which it servea-.'^ 

^ ^ ' ' . ■ . / ' . 

S . Suminary 

/The Community Survey assessed the attitudes toward the CHDP of a . 
stratified random sample of citizens in Claiborne, Cocke, Graingpr, Morgan, 
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and Scott Counties. Citizens' of Monroe County were not included in the survey 
because the CHDP had been in operation for aniy four raonthi at the time this 
portion of the evmluation was conducted. Responses were obtained from 176 
citizens, 42 percent of the 422 persons to whom the community survey was mailed. 
Sevinty-three percent of the respondents were males and 27 percent were females. 
Most of the respondents were In the 25«44 (44 %) and 45-60 age groups (38 %), 
with three percent under 25 years of ^mge and 15 percent over 60 years of age* 

A breakdown of the occupations of the respondents follows i 

,40 percent public servants , . 

,34 percent 'other' (attorneys, bankers, morticians, merchants, farmersi 
clerks s laborers, housewives), 

,15 percent referral agencies, and / 

,11 percent professionals* ^ 

Eighty-siK percent of the respondents had lived in tlieir coiraunity for 
over ten years, and 89.7 percent had been residents for sIk years or morep 
Consideration of the age, occupation, and years lived in the coranunlty of 
respondents would'^Buggest that the CHDP is serving communities with relatively 
stable populations. Slxty^one percent of the respondents had heard of the 
CHDP. Of these, |)5 percent had first-hand experience with the staff and 
services provided and 45 percent had merely heard of the ^CHDP ,Cthe latter 
group is often referred to in this report as the 'knowledge only' respondents). 
Thirty-nine percent of the respondents had never heard of 'the CHDP. 

ThOBe citiaens who returned the ^'Community Survey by mail apparently were 
mora knoWedgeable about the CHT)F than the sample ^of altl^ens to whom the ^ 
questionnaire was mailed, l^rhlle (ffS percent of the indivlduais who mailed their 
completed survey instrument to the evaluators had heard of the CHDP, only 30 
percent of 6^e sample contacted by telephone had heard of the Project. While 
it must be kept in mind that the sample of respondents was biased in favor of 
those who knew the CHDP best, the queseidnnaire perndtted the separation of ^ 
responses by the respondent's degree of knowledge, and the data were 
analysed in three knowledge categories. 

The best sources for Inarnlng about the CHDP for those respondents 
havihg first-hand experience and knowledge only were the Project staff or a 
community agency such as- the health, welfare, or mental health departments. 

The services of the CHOP were rated as good '(53 %) to eKcellent (30 %) 
by 83 percent of the respondents who had had first-hand expedience with the 
Project staff and Its services, . / i "/ . 

The best things about the CHDP, as expressed by 55 respondents haying 
fl'rsfc^hand ekperleace were; * v 



.Combined emphasis on all tftree areas of service (health, ediicationj 
social) or mention of two areas (10 responses) | 

.health services such as cIItiIcs, family^ planning, nutrition. 
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Inrounl^ationiy dentdlp birth 4eformltleS| general health (10 responses); 

• aid to undtt'privllegfid ehlldran and families who might not otherwise 
receive naeded -gtrvices (9 reiponsts); 

.early garaenlng for health and aducational needs of children (5 responses); ■.. 

tpromotion of parenting skills (4 responses); / . 

.educational iervlces (2 responeQ§); and 

.referrals, staff personnel, oblalning housing fpr families, etc. 
(1 response each)* 

The worst things about the CHDP axpreised by 38 respondents having first-- 
hand eKperlence wara» . 

.Lack of coordination: with other agencies (5 responsei)| 

ineed inore staff tnembers (5 responses), ^ 

.duplication of services with other agencies (4 responses)* i^ - 

.guidelines prevent working with other chlldrd^ In family as well 
as n6n*qualifylng families (4 reaponses), 

"' " . ' • * ' 

.necrt to provide more i.iifonnatlo,! to the public. (3 responses)! 

■ ^ # ' " . - / ' ■ ■ \. 

.need to provide niore social sarvlees (2 responses), 

.inability to serve more ehildtin (2 responses), , 

• too much paparwork keeping staff froin doing their jobs (2 responses), 

jnead to be better organised (2 responaasj i .and . 

iStaff perform tasks beyond scope of thair ability, money not used 
wisely, home visits not often enough, administrators do not understand 
coffimunlty, . etc. (1 response each). ^ 

A need for the types of iervices provided by the CHDP was expressed by 
81 percent of all reapondents* This figure Includes a majority of the res- 
pondetlts in all demographic categorlis (age, gender, OGfeupationi * years 
lived in, the cotwnunltyp and mode sif contact) and a,ll counties (Claiborne , 
Cocke I Grainger, Morgan, and Scott) with varying ^degreas of knowledge ^about 
the F jo j act (first-hand eKperlence , knoi^ledga only^ and no knowledge) # 

Thoitf regpondants who *had only heard of the CHpF expraised a*sb»ewhat 
mora favorable attitude toward the need for services (92X favdrabla) than ^ 
^i(] those with flr8t*-hind experiance (86X) or no knowledge of the CTOP (83%) * 
Fartales were spmaWhat more supportive than males, Resporidants undar 45 years 
of age were mo re in favor of CHDP-type iervices than were other age groups. ts. 
EaspoiMantV eo^loyad in refarral agencies and as public servante^ saw iwre m 
need for "^^DP services than did those In" the 'other* /occupatlonai category.' 
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Length of residence in the coiwiunlty made no dlf ference Cln respondenti' level . 
^of suppott. Residents of Scott^ and Cocke dounties eKpresoed more favorable 
attltudei concerning need for services than did residente of Grainger pounty. 

Saventy-^flve percent of all respondents were willing to have their taK 
dollars ipent to support a project such as the CHDP* Ilespondenti with first- 
hand knowledge of the CHDP and its services were somewhat more in favor of 
speniing tax^do\lars on such a project (85% favorable^ than were those who 
had simply heard of the CHDP (83%) or those who had never heard of the 
Projact (69%).^ Femajis favored such si>endlng more than did males. RespondeAte 
45-60^ years of %e 'were less willing thrn tHoWjyinder 45 or over 60 have 
taxes spent on-the CHDP. Imployees of referral^ agencies were much more willing 
than professionals to spend tax dollars on the CHDP., Individuals who had^ lived 
in their community five years or less wer^s somewhat i^ore supportive of CHDP 
funding than were residents of sIk years or more* Resldenta of Scott Couttty 
were considerably more supportive in this area than were Residents of Cocke 
Caunty (other counties fell between these ^Ktremes in ievel of support). 

Only 23 percent of the Cormnunlty Survey respondents felt that/at least 
75 percent 6i those persons eligible for the services of •the CHDP were being \ 
served. Respondents who had eome knowledge of the CHPP were more likely 
(31.5% favorable) than those with no knowledgeWiaX) to feel that 75 percent 
of those eligible for CHDP services were actually recMvinft those services. ^ 
Females felt more of those ailglble were being served than did males. Res- 
pondents 60 yearf of age or older expressed more.^poBltlve. attitudea in this 
area than did those in other age groups. More public. service; employe : 
75X of the eliglbles were served than did respondent s iii the ■Qther'^ 
tional category (respondent B in the remaining occupational 'catego^^ 
between these two extreme groups). Respondents ^ho ^had livdd in their 
toimnunity . f or five years or less believed ^liglbiea were more adequately 
served than did respondents who had lived In, theif cotonlty :sixvyears o^ ; 
mare.. Residentt of Grainger and Claiborne Counties baUeyed more. Cm^ 
^ igibles were being served than did residents of Morgan and Cpcke bounties. 

To auiranarige respondents^ attitudes , those who knew/sometK^ng a^^^ the 
CHDP were more likely to eKpr^s favorable attitudes abo^ufc its sirvicfes and - 
to. favor support for it than wera those who hid never Heajtd ch# Project- 
Female respondents expressed more positive, attitudes .to^<ar4' the CTO than 
did males V' Respondents 45-60 years of age were\.slightly - 
the Project than were those under 45 or over 60;^ Respondents Jimploy 
referral agencies and in public service positions expressed 
attitudes toward the CHDP than ^dld respondents in the other bbcupatiohal 
eatagories. More support for the Project was Indinated by^respdh^ 
had lived in their .coTranunlty five years or leas than by thos6<^ who had been . 
residents for six years, or more. There was tio clear dlfferenpi\ between ^^ ^^^ 
counties in terms of overall support of th^CHDP. , ■v- 

Additional .coTOnenta expressed in an ppen-ended tmBtMiM^kion h^^: _ - 
thirteen respondents were similar to those given^arlier as 'b^^t-^nd '*^ 
things about 'the CHDP.. The , positive' cpmments concerned the fomowing^topi^ 

. the Project is Invaluable in providing services -needed by^;t^ie;c|iild^ 
and families in the communities, „ > ^ / 
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» Staff nsnbers are dedicated but overworked^ and 

iistvlses should'be available to ^11 persons In the eoiiraunlty who desire 
to baebma Involved, ^ 

The nsgatlva coraaents conoemad the folldwlngj , ■ 

■* " ' ' - ■< 

•the Projeat Is an eKpanslve pragr^m that costs too much for what is 

accomplished, ^ 

* there are too many similar programs providing jobs for non-qualified 
persons with pplltical contieetlonSp amd . 

■ataff members are often reatrieted In performing their jobs by policies 
dayelopad by adiainlstr'atbra who do not understand the* needs of the local 
poimunitles. ^ ^ ^ ^ - i 

t'? RecaTwaendations ^ ^ 

^ Results of the Co^unlty Survay which assesied the attijtudes pf li samjfle ^ 
of cltlsens living In five of the countiee served by the CHOP suggest the 
follovlng recommendations V . ' 

1* The CmP staff ihould continue t6 utlllE^ team members and health/ 
welfare agencies^ as sourcaa for lnformiti|^the public about, the * 
serviues provided by the CHDP. These appea«d to^J?e the most 
; effectlire inforTaatlon aDurcesi^ however ^ other sourftB>-^^;Speci3lly ' 

newspapers and radio ^ should aloo be uied to reach a larger proportion 
of the community. 

2« Attempts shwld be Tnad^^ to establish better toordlnatlon|!,and less 
duplication of aervlcasp with other agencies performing functions 
\ similar to those of the CHDP* - In Instances where tKe duplication ^ 

of services Is a perceived and not an actual duplication, this 
distinction should be ttiade elear to the eoranunlCy, A/ series of 
articles in the -local newspaper describing the functions of the 
agencies and highlighting differences coflld be a means df 
achieving this end, - 

3# Take advantage of. the aupport expressed by cdLti^ens regarding the 
need for tke CHDiP In their co^unitles and their willlngneae to 
support the CHDP with thei^ tan dollars, > Such ^support might be ^ 
used as leverage to* ^ 

^ a, increase the nuniber, of team members so that rtiore of the children 

and families jwho^^ need the services could be Included in the program. 

b^; decrease the heavy workload of team meinbers by hiring more 
qualified persons regafdless of political connections. ' 

c. serve other children iri the families currently involved * or 
: ■ families above the^ incoma restrictions who could benefit from 

the sarvlcas. s ' " 
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4. Inforrh parsons in profesBional occupations and .citizens of Cocke and 
Monroe Got unties 

• * = - ■ ' * 

(a) of the aervicee provided hy the Ctffip and - ' 

(b) of the restrictions which prevent 75 percent of those eligible 
'from being served In order to Increase their wlXllngaees to 
iupport the CHDP through the use of thplr tax dollars. 

5, Publicise I if posalblej estimates h£ the number of per ions in 
each conmunity ^ho need CHDP services and the number who are being 
ierved. . 
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CHAPTER VII. 

ACHIEVEMENT Of CHDP OBJECTIVES! AN EVALUATION SUMMARY 

^ Trudy Wi Bant a 

X The Evaluation Plaft 

Bit^Mn September 1, 1977 and December 31, 1978 three staff membara of 
th# Bureab. of Edueatianal Researeh and Service (BERS), College of Education,' 
University of Tennusseei KnoKville uonducted an evaluation of the Child Health 
and Devalopment Project (CHDP), a program of the Tennessee Department of 
Public Health. / 

Tarn evaluators worked with the CHDP supervisory staff located i^ Itaoxvllle 
to establish a set of BpeclfiCi measurable objectlveg^ for each of the seven 
statfed goals of the CHDP (see pp* 5-^15). In order to obtain evaluative data 
for ^ach objectlvei the following procedures were utilised i 

1) A^reylew of the Project records of ZO^rchlidren (five children at 
^ each of four Project sites) who had been CHDP clients for approxi- 
mately 18 months was carried out by two members of the evaluation v 
staff. Parents of children at each site were Interviewed individ- 
ually by the team secretary using the "Parent Questionnaire" deslgried 
> by the evsluptors. ' , 

' '2) A treatment'^comparlson gr^B^tudy wai conducted with 37 children 
between the ages o|^^#e^Snd four years who were new. to the CHDP. 
Twenty children wefa identified for the ccmiparison group in Monroe 
County, where Project services were* just beiug Introduced at the 
time this phase of the evaluation began. Seventeen children for , , 
the treatment group were Identified In five counties in which the 
CHDP was well establlshedi pemographlc chiiraatfrlsticB for ^families 
in treatment and comparison counties were quite similar i all werf 
white and poor, and lived' In a rural or small-^town environment in 
Appalachla. ^ - . ' . 

Children in the treatment groups received six mqnths^of Project services. 
Children in the comparison group received no services during the same six 
months period, but were prpmlsed CHDP services at the end of the evalu* 
ation. Both groups were given the Alpern-poll Developmental Profile before 
and after the. six months treatment period,^ and the parent of , each child 
^ave a 24-hour diet recall for the child and participated In teaching "the 
child a contrived task which was observed and assessed by the evalua^prs. 
Following the six months of CHDP services the Parent Questionnaire was adrain*^ 
iatered prally to parents of ehlldren in the treatment group i and fhe Project 
records for these children were reviewed and evaluated. 

, 3) In order to evaluate the management i^omponent of the Clffltj - 

a) 'an Initrument entitied "pplhionalre for. Team Members" was admin- 
istered to team members at each Project site, ^ and * ^ 

b) a questionnaire entitled "Conmunity Survey for the Child Health , 
, and Development Project" was mailed to a stratilied .Mridoto iample 

of cltlEens in counties sjp£4d by the; Project*. . " ^ 
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Evaluative Plndingi Related to Jach CHDIP qoal 



Gbal 1 V / « ' ' ^ 

the first CHDP goal Is 'to providii well*-chlld pare for eaeh Proieat ohlld 
acQOrding to Child Health S tandardB of T ennesBe eS .Specif la objectives 
assoelatsd with Goal 1 are listed on pages 5--5# , * 

'JCwo sats of 'data related to the achleveTnGnt of Coal 1 ohjectlyep were 
QOllectad during the evaluation* The Project records of 20 children who had 
baen CHDP. clients for approximately 18 months were reviewed by ^ha evaluatorSt * 
and tht raeords of the 17 children In , the alK-months treatment 'group wsra 
asseised at "the end of, their treatmenp perlodi 

The following atatlstlci euminarJze the evaluative data related to, Goal 1 
which ware derived from Project records: = 

* 95% of- all Health Records reviewed (19 of 20 elghteen^onth Records, , 
and 16 of 17 six-month Records) ahowid that the Project children had 

, received the required number^ of detailed nursing visits* 

^ all children s^.rve.d for 18 mont'hs had had all required lifflnunlEatlonsi 
only 47% df ^ those served for 6 mpnthi had received all immuni^atldna 
required at |their respective ages, * ^ 

; 78% of all Health Records (17 of the 18-month Records and\12 b£ the , 
6-month Records)' contained evidence chat WIC soTeenlng had been 
conducted appropriately for the chi^d* (Mest deficient Reoords laeked 
the dietary Information that should be a part^ of WIC sci'eanlng.) 

, 100% of the Project children who needed vitamins and iron supplements - 
hi^d received them* . . _ 

, 78% of the Health Rr^covds revlawed (75% of the 18-mpnth Recqfds and 82% 
of the 6-tnonth Records) showed that the ^qllent's heifetocrit had been * 
raised to the recommended level of 3^i-35* ■ * ^ 

* 86% of the children (95%^ in CHOP 18 months and. 76% In CHpP.fi month*) 
had received parasite screening . Ml children whc> needed treatment 
for eliminating parasitic infection received hreatment, ' 'S 

' 4* 100% of the children in the Project .18 montha: had received a skin test 
' for tuberculosis, ds had 82% of thbse in the Project for 6 mofithSp ^ No 
child needed treatmant for tuberculosis. ^ v ' . 

76% of the children (60% ofs those served 18 months , 94% :pf those served' 
^6 ijonths) had received appropriate vision sereenlttg while In the ProJ[set 

85% of the.chiidren in the^'Project for 18 months and 65% of those iferypd 
r for 6 ponths had had their hearing 'ttsted aceoiding to Child Health V 
' '-Standards. » ' i . ' 

\ . loot of those served 18 months and 94% of thos© Berved 6 sonths had 
* had their i^arsa nose, and throat Inepected during each detailed nursing 
... visits / ' ' . ' \ ' ' ' ; . * 



: V ^ V* vali cMl^ had ptoblemg with vision, hearing, ears , nosep or 

^ 5 eould not treat jwere referred to a physician 

, :OEOth#r appropriate source. . . - . 

, V % : ail chlldreft whose records were reviewed had been qheekad for ad^ltlonar, 
; phyaipkl problems j such as orthopedic* disorders, and had been referred : 
to an appropriate source of assistance If such a referral was warranted. 

. • 84% of all records reviewed (90% of the 18-month group and 76% of the 
6 ton th group) contained growth charts on which the subject's height ; 
and weight had been recorded . ■ > ^ 

Vvr" - - ' ^ \ . ... "\ - ^ ' ■ ' ' ^ " ■ 

• emotional problems" ware noted in the records of 8^ of the 20 clients 
; ' serye'd Vl8 months and one of the -children served i months. In almoat 
* all cases whir e problems were noted, an appropriate coursi of action 
for alleviating the problems had been suggested to the parents* 

, 85% of the IS-month Health Records, and 71% of the 6-^onth Records 
. . were considered by the evaluators to be adequately maintained* 

■ \ , ■ - . \ - . , ; ^ ' 

Goal 2 ^. ' . ; " .'. ■ 

Tha second CHOP goal Is Vto prevent minor developmental delays from 
becoming later handicaps through early da taction and, Intervention'. Evaluation 
^objectlvas for Goal 2. appear on page 7. 

As part of the effort to diagnose developmantal diiiays each CHOP home 
visitor is required to administer the Denver Developmantal Screening Test to 
each of hervthls clients once every six months, Nlrietaan (95%) of the 20 \ ^ 
chlldif ah wftose' records were rav^twed after 18 months of saryices had had tha 
Denver at six*month Intervals* All of the 17 treajbmant subjects had racalvad 
the^ Denver during their six months of servlcas. ^ 

: Unf ortunataly^ the Denver provides inly a gross measure of davalopment . 
in te^s of diagnosing davalopmental delaysi it tends merely to confirm the 
obvious* Not one of tha 20 fchlldren who were subjacts of the 18*month record 
revim^ 'was found to have davelopmaivtal deficl#ncies as measured by the Denvar* 
In the group of 17 traatraant childran, only two reglstarad delays ori tha Danyert 
one was grossly ratardad and the other had marked speech problems. In both 
cases the recordfa showad that home visitors were making concantrated efforts 
to encourage the paints to work with the child In the areas of developmental 
delay, . 

Sirtcfe the Denver did not provide sufflclant differentiation batwaen 1 
chlidran in various areas of theii; development, the eyaluators selected thfe 
Alpern-Boll Developmantal Profile (1972) as the measure of davalopmant for the 
traatment-eomparison group study. Prior to, an4 following, the six months 
traatpent period children in ^ both treatment and comparison groups were given 
tha five' Developmental Profile sealapi Physical Age, Self^Help Age, Social 
Age, Academic Age, and Coimnunicatlon Age. ^ 

Gobi 3 

. fhe third CHDP goW Is *to provide an In-home early education program 

for each Project child*. Specific objactlvas related to Goal 3 are listed on 

page 8- ' 



, Parent managem^t and teaehln^ skills * The racords of 19 of the 20 
aighteett^month au^^^ and 16 of 17 treatment subjects contained a written 
assesimant of parents' skills In maaaging and teaching the child. 
additional asieaaraent of such skills was also available In the "Slhavior 
Manag^ioent" and "Teaching Style" sections of the "Educational Needs Assassment" 
(INA) and/ or its current reylsion entitled ^'Assessment of Parenting and 
Educational Needs," (APEN) which had been completed at six-month^ Intervals 
by the home visitor associated with the, subjects under Investigation, e 

Each of the 37 records reviewed contained one or more Service Plans 
outlining an educational. plan for the subject baiW on her/his deyelopmental 
needs and the parent's teaching/managing sklllSi Each set of records contained 
several Home Visit >orms which concalned plans for introducing age-aiyproprlate^ 
reaming aetiyltlis during the visit with child and parent* * f 

'sixty percent of the 18-month s#t of records and 76 percent, of the 6- 
month set lontalned narrative evidence, provided by the honie visitor^ that 
parents' management and teaching skills had Improved durliig the period of 
CHDP services. However j when -the earliest homB-vialtor asatissment of 'Behavior 
Management" skills oh the "Educational Needs /ji.setv?merit'' <ENA) for the IS-month 
subjects was compared with the latest assessment on the a.^EN, Improvement had 
occurred in only^42 percent of the cases. A £ tint lor related mea^res shovred 
^no significant difference between pre- and posr-in*;9rventlon means on the 
^'Teaching Style' scale T>f the INA and APEN* Tht^T"-^ ^as some evlden« that 
Instrument unreliability rather than lack of Project Itnpact waa responsible 
for the. small number of significant increaa^o which occurred when ratings on 
these instruments were compared i - 

Within the 'Behavior Management' scale hqme^ visitor ratings on on© Itfem, 
'Uses punishment appropriate to the age of the child and the misbehavior' 
showed a significant Increase over the 18 months of OHDP services* Within ^ 
the 'Teaching Style '^ scale mean ratings on two items Improved signl| icantly i ^ 
'Adapts or/changes activity when child appears boredj, frustrated^ In order 
to provide a successful eKperience for each child'' and 'Uses household activl^ 
ties for learning experiences, e*g,, mealtime, washing clothes, etc'# 

■ . ^ ' ' ' • 

For the purposes of ihe six-month treatment-comparison group study the 
evaluators designed another Instrument based on- the ENA/APEN which could be 
used t©^ assess parent management and teaching skills on the basis of observing 
the parent teaching the child a task contrlyed for the occasion* This 
"Observation of Teaching Task" (OTT) was supplemiinted with a set of questions 
to be asked of each parent in an Interv^lew format. The five OTT/Intervlew 
scales had the same titleSp and Included some of the same Items as the ENA/ 

At the time of ^re-testing the treatment group had the higher mean score 
on three of the five OTT/Interyiew scales and on the total* Following the 
six won th Intervention period all mean differences favored the treatment group, 
and with. the exception of the 'Behayior Management' scale, gains for the 
treatment group were greater on all^ scales than^ gains for the ^comparison group. 
Howeveri the only statiatlcally significant difference between treatment and 
comparison group means was on the total OTT/Intervlew score. 

Taken together, narrative evidence in the Project records, data from the 
ENA/APEN comparison for the 18-month record review group, and the significant 

- : lee 



dtffer^ce between the 6 month treatment group and the comparison group on the 
OTT/Inter*fiew° total provide foundation for the conclusion that the CHDP Inter- 
vention includes an ta-home early education program that Improves parent 
_l)ehayior management and teaching skills/ Unfortunately , the unreliability of 
<each ^of these data sources keeps any one taken by itself from providing ^ 
vaonvlnclng evidence of such Improvement* » \ 

Parent opinion concemlng In-home edueation program . Prior to the 
evaluation nd systematic effort had been made to sample parent pplnlon 
s concerning progress toward meeting OTDP goals/ The evaluatorf designed a^ 
. "Parent^QU€Stlonnalre*Vto gather thlf type of 4ata and thus supplement inform 
mation In the existing record systemv The questionnaire was administered a ■ ; 
orally to 19 of the 20 parents irtiese children wore subiectsnDf ther^Bf^bnth^^ 
- record revlewi and to the parents of the six*months treatment subjects* . . 

"The Parent Queationnalre Items In Table VII. 1 ire related to Ooal 3 
objectives. Percentages of positive parent . responses for both 18-'morith and 
^6-month groups are. included. ^ ^ 



Table VII* 1, 



Percentages of Positive Responses of "Parents Oi iS-Month 
and 6-Month treatment Subjects , to. Parent Questionnaire 
Items Related to CHDP Goal ^3, ■ ' 



Item 

Has the Project helped you to 
give your child mora things to 
play wlth^ and ^ieam froms or 
has It made no difference? 



Percentage of 

Parents of 
18-Month Subjects 
Responding Favorably 



100 



Percentage of ' 

Parenta of 
6-Month Sijlbje^ts ; 
Responding Favorably 



94 



Do you feel that you can 
handle the teaphing of your 
child better now than before 
the -Project started? Yes or 

Jaoi-^iv^.-- ■ ' 



95 



82 



you aijd youi child lo'ok 
forward to, the visits by the 
home vlaltor? Yes or no? 



95 



100 



Are you glad you are In this 
Project? Yes or no? ^ 



100 



100 



Hould you tell other parents 
you meet to get Involved in 
this Project? Yes or no? 



100 



100 



Has this Project given you the 
things you expected it to give 
you when you started It? Yes 
or no? ' . 



. 1 0 0_ 



100 



Ov;erallv pareiirfc ^!r^^ to tha ln-h;Mae education prbgram provided by 

thi CHpP wa^ quite favorable. All except one of the' parents whose child's 
recordi wane reviewed said the Project«.had h&iped them give their, child *more 
things to plsy with and learn frdtt*. More than 80 percent o£ the parents of • 
both IS-aonth and 6-month treatment groups felt they could 'handle the teaahlng' 
bf their child 'better than before -t All parents said, 

they, were glad to be in the Project, that it had given them all they had 
expected from it , and that they .wduld recommend the Project to other parents* . 

tften asked what thtey liked most about the Projeot approKimately 70 pareent. 
of the parents mentioned the home visits, with the toys and learning activities ; 
brought by the home visitor to Increase learning opportunities for their chtidt 
as^tha greatest benefit of Project participation. Parent conments revealed r 
their recognition that the Project intervention had enhanced their own teaching 
skills* 



Goal 4 i ^ . 

The fourth CisUv ^oal is ito enhance the parent's role as the child's first 
and most important teacher through promoting a htalthy parent-child interaction' 
Specific evaluative objectives for Goal 4 may be foimd on pages 9-10* . 

^ Parent gains noted by home viiltors t In general, home visitors did not 
provide conaistent narrative evidence in Project records of progress toward 
enhancing the parentis role as tho. cUii a first and most, Important teacher* 
Far example, in the 17 rncovda uf children recelving^^lK months of CHDP services 
there were' only three notations concerxi»ing imprdvement in parent self .esteem, 
six indications that the parent's confidence in har ability to teach the child 
had iraprwed, and only three documinted cases^ of parent ImproveTraent in knowledge 
of child development and In promotion of language development. K^.e gain most ; r 
often noted was in parental .Involvei^ent In the child's educationi 15 of the , 
17 records included such information* , 

^ ■ V- , - '\ ^ ■ , : ; ■ . :. ,. ,- ..: 

Home visitors seemed to, rely more upon ENA/^EN rat irigs^: than on narrative ^ 
reporting to provide evidence of parent progress In teaching the child. But 
this/ reliance seems to Have been ill-placed becausji these' ratings showed few 
significant parent gains. While home visitor -ratings on the 19 items common 
to both the ENA and the APEN either improved slightly or remained the same 
over 18 months of CHDP services.; for the 20 subjects whose records were reviewed ; 
in only five Instances was the improvement statistically significant • ^e 
'Behavior Management' and two 'Teaching Styie' Items were mentioned in the ^ 
prevlbus section on Goal 3^. The fact that the 'Teaching Style' item 'Adapts 
or changes activity when child ajppears bored, frustrated.' showed a significant 
lnnreast\ as a result of Project services indlgaued that parents interviewed 
were increasing in their ability to devise learning activities suitable for 
tUe child's developmental level* 

A significant difference between pre- and post-services means 
for the 'Teaching/Style' item 'Uses household activities for learning 
experiences * * *' tnakei it apparent 'that parents were increasingly including 
the child 'in everyday experiences' , ^ ^ ' 

The overall rating -on Che 'Use of Language' scale was the only one of 
six ENA/tfEN overall ratings fpr which a sigriiflqant improvement was noted*- 



^ci^S^ttSi^Lt^^ this ^caia one item also showed a slgnl ^ cant pra-post Increase 
ilft^^lMiiiiniis verbally talks or verbalizes'. It seems app 



pparent, then, 

^Sroject parents were me#^ CHOP ohjaative of promoti^ig their child's 

»gii development. ^ = - - 




jRtvliw? of several hun^ Home Visit Forms during the evaluation has 
lipoHri^ that CHDP home visitors have made and carried^ out 

"^^^^^^^i^^^^te plansvnf or enhancing the parent^p role as the child Te first and 



jp^^Kortant teacher. Thus instrument unreliability rather than lack of 
i^am; effectiveness seems to be the most plausible explanation for the 
^llliure of most of the EM/APHJ, comparisons to show significant parent 
$i^'ij|provement* "'---.i.'- 



'^""fci^eatment-c 



fciS^Si^^ ■ Developmental Profile results from ti^eatment'"CQmparisoh^^goup\ study * 
v^ift^frior^rtOi ^and following, the six months treatment period the 17 treatment 



Miiip^flnd'^Q comT!ariB group subjects were tested uiliig the five scales of 
pj%0hj|:'Alp Profile!; Physical Age, Self Help Age, Social 

^Sl||||i§i Academic Age, and Communication Age. ^e Academic Age scale score can 



converted to an IQ score ^ and when this was done/^he mean pre^'^treatment 
^Qifdr the treatment group was 94*44 and for the comparison group 86; 52, 
V ' -Following six months of CHDP services the mean treatment' group vIQ ; was 106.00^ • 
mwn for the comparison group was 89*8. ' " ^ 

vr-[?V*;^^ scores on the Developmental Profile followed a similar pattern; ^the 

treatiB^nt gruup had a slightly higher mean score than the comparison group 
^tvat the time of pre-testing, and at the end of the six Months ^tr^atment pei^ 
i^v;^^ v^the treatment proup maiiitained or Incruased this edgei A^>OTiltivariate analysis 
" " of "covarlance showed that the post-treatment mean Academic- Age tand Communication 
Age scores of the treatment subjects were significantly, higher- than those of 
the coH^arlson group when the scores were adjusted :foi;:^pre-trea^ertfeFdiffereno<i'si 
Two TmgtmBB%on analyses utilizing seven and nlne^ demographic varlablepp ^ respec-«v 
if;' tively, provldec' evidence that the CHDP. intervention, rather. thsn'betweerirgroup 
^ ^ dif Arences on socio*-economin vi^rlablea/ had produced the post*;^treiitment- - ^ 

^ difference that favored the treatment groups ' . . v. , - 

Home visitor reporti in Project records* doctiment the increased involvement 
of CHOT^p in the education of their children.' Significant mean Jnoreases 

/' on the APIN !Use qf Language' scale and. on items in the 'Teaching Style' scale 
r^: V evidence that the intervention program improves / the parent 's 

taaching akllls. Finally^ the significant differencejr favoring the -treatment ? 
vK ^^v^' S^ Age^ and Comunication Age scsIm of the Developmental 

^^S^i^}Prof lie indicate that the teaching pays off™at least in the cognitive areas* 
^^j^:iTi£kMn together, thpse sources of data, furnish a 'strong, endorsement of CHDP 
■ pM both Goal 3 and Goal 4 r providing an effective in*-^ 

h<^e early education program and enhancing the parent's role ai teacher* 

" garent jspinion concerning Goal 4 objectl^^M .* . In the absenc^t of (1) - 
**^4-^onvincltf^ evidence- and (2) numerous sl|nlficMt tncre^ INA/ 

>i>i ' APEN "ratings, in several instancis the ©valuators had to rely bh data from , 
: Parent Questionnaire to substantia te CHDP effectiveness in onhrriclng the . 
parent -s' role as the child's teacher* Parents of both the IS-mouth and 6--month * 
treatment subjects whose records were, rfe?vlewed responded ^o the quesilonnelre. . 
The percentages of favorable responses to items bearing on the evaluation of, 
. Goal 4 are .recorded in Table VII« 2 for both groups of parentSii ; 



.160 



: Table VXI. 2. 



Pareeneaies ©f Posltlvt itsponaes of Fartnes o£^ lS-M@iithVaiidr6*HehtH^ 
to PareiiE QutiElonnairi Itiffii ReUtad to CHDP; Ooal;;.4i^;;:>^ .^yi^t^^ 



; ifaath« Project helpa^ you as joy being, with jrowt^ child 
y oore, or haa it made no diffafence? 

Hao tha Project helped you to fatl betteP.abput yeur-- 
a#Xf ; or haa it made no dlfferencef 

Has Eha ^rojaet halped you fetl you can do Bore thingi 
en your a«n;: or haa It made no differencei 

Haa th« Fro jftct helped you takte better cara of your 
child, or haa it' sade no dlffarence? 

Haa tMa Projeet given you a atronger feeling that you' 
are your child's flrit and mo§t Important taachar, ot 
haa it made no dlffarenoet 

Haa the Project helped you to^give your ehlH TOri 
things to Jlay with and learn froms or has it mada 
- no dlffaraneat - 

' Has the Pro j act helped you to know mora about what your 

child ahoyld' be laamlng at'dlfferant agai, o^hae 'It 
\ nada ,nq diffarenee? V = 

Haa tha Ffojaat helped, you laam about tha way Ghlldrin 
laam aiid grow, or has it made no difference? , 

^ ^ai youif hoase vialtor explain laarntng activitlai to' 
^ yeu ao that you are abla t@ do tha activities with; the 
child youraelf' after tha visitor leaves? Yas or no? , 

^ Do you spend more time now caachlng your child than you 
did before y0u were In the Project? " Yas or no? v 

Do you ask your child to help jrou mqre now with the 
chores or %iork you do at hone? Yes orfeo? 

Does-your child spend soma time every/ day funning i 
jumpingi hopping, and climbing? Yes W no? 

D^a^ yoiff child plci^ up and handle imIJ 
day? y^ea or no? 

' Do yc>U talk^o your child more now, or about the iama 
v- . ;aa you did bdfore?^ 

- Do the' aambars of your family enjoy being together mora 
now than bifora you ware in the Project? Yes or no? 

Do, 5?bu f eal this ProjactVv^ill help your child do better 
whan ^ ahe/he entera iehool_?__Ves or _no?\ 



Percentage * of Parents 
of IS'Month Subjects • 
\ Raspondirig Favorably 



79 

■■ ■ ■ ■ 

89 

100 

100 

100; 

.100 
84 
95 

100 
95 
84 
^ 63/ 

100 





l^y^^rT^^ the favorable Parent Questflonhalre responses having a ' • J? 

parents were enjoying their child more' as a rjesult of Project 
l^irventlon; this effeet apparently increased with eKposure* tOj^Project 
ce» because parents associated wlfh the Project for 18 mbnthis 




.ii^, _ ...... 

I^^^q^tssed substantially more favorable attitudes than did thdise in 
!thi^Pr^ject for only 6 months, 

^p#^€fttly the Project- was successful in boosting parent self-esteem 




bedmv@e approximately three-fourths of all parents interviewed were 1* 
willing to" say that the. Project had helped them 'feel better' about J%ff^^^?^ 



:ttiemaelves. ^ - - ^ ' j -y^MM 



./More parents associated with the Project (or /J months, than for 6 months; 
s^ld the Project had; helped them feel they could do more things on their- 
own. ' 

• An increase in parent confidence in the ability to teach their own 
child was Indicated in three responses ^ 

m) 89% of the 18*m©nth parents and 711 of the 6-morith parents felt 
the Project had helped them * take better care of 'their child ^ 

b) 9S% of the 18«month parents and 76% of the i6-*month group said ^ ^ 
the Project hid given them 'a stronger feelingi that they were 
their child's 'first and most important teacher' p and 

'c). almost _ all parents questioned believed the Project had helped ^ 
them give their child 'more things to play with and leam from' » 

• Parents felt they were receiving Information about child development: 

a) 34 of 36 parent respciiaents expresfieS the opinion that, the CHDP 
had .helped them ' Imow more about' what their' child 'should be * . 

^ , learning at different ages'^ and 

b) 33 of 36 parent respondents said the Prajftat had helped them 
'laarn about the way children learn and "^grow' *- 

. It was difficult to tell from reading Home Visit Forms if the home 
visitor wap actually promoting the parent's teaching ability or just 

V working with the child during the visits,^ A Parent Questionnaire 
i " response wafle it quite evident thaf the homi visitor was haying an ^■ 
inqiact jDn both parent and child, »e., all parents 'said the home ^ 
visitor explained learning activ cles In such a way that parents could 
4oi the activities with the child after the visitor had gon^* ^ . 

• Parents appeared to be more involved in the education of theii jwn 
chiliiren as a result of the CHDP intervention # Approximately 85 percent 
of 'all parents Interviewed jald they 'spent more time nowV teaching 
their child than they spenL prior to the intervention. Parents of ^ , 
children served by the CHD^ for 18 months said they spent an average 

of two hours each 'day teaching their child I parents of the 6^mqnths 
trtaCittent group reportedly spent an average of one hour. 



With ln<ireaslng time spent In contact with the CHDP parentstleatned ^to^.^^^^ 
K^i:VX- /Involve /tltltr, child more in everyday experiences* While W;;-pawent .q|'A;^^ 
7P:'^n<Jj\'^/:,^;M^ said they asked t^eir child ^ to help them wlthf ' 

;.V^.r::r .v.- chores mor^ often than l^efore, just 5^ percent of th0;^6-mbn^^ 




all were providing their' 6hildren_ 



^ ] ''%^lS^^i^^nim^felt they could aay this. 

%^'pa£Mit responses indicated that almost 
- '^T^itKI^Gpportunitles "every day for development of large and fine motor "jxc.f^^^ 

r^Mflkiiis. ' .^...-^--^^ 

If 



PaMnt, promotion of the development, of language usage skills seemed '^^tH^,;^ 
td'^ifierease as^'the length of intervention increased: fl4 peTcent 
the 18-month parents and 47 percent of the 6-month par.enus:\sald^*they^«r%^^ 
vere talking more to their child now than they were prior tQ;^th^;^\CHpP^*^^^^ 
Intervention. 



» In general, parents believed in the importance of CHDP services: 100 < 
percent of the parents interviewed fe^t the Project would help their r 
t child * do betti^r' in school* V 

i 

* Parents were even willing to admit that the members of their family 
enjoyed 'being together' more after t^e intervention than before, 

coal -5 • ' '-''^M 

Thip fifth CHDP goal is 'to promote preventive health care through paraiit 
education*. Specific objectives associated i^lth Goal 5 may be found bn page^ 
11, . - 



Racogdad information on family^ dietary 



Health Records contained the infonni 

had been assessed at a detailed nuri _ ........ ....r^..:...,. ......... ..... --.^.^^^^^ 

s^^^osB records wer^ revi,ewed. (This Included 85% of the IS^month groupjtfnd^v, ur^-m 
76% of the e-month group.) Each Project family was supposed to have nutrition 
counseling, provided by a home visitor or ndtritlon consultant, every six months.|^^T; 



The need for Improvement ..in family dietary practices was iftofiiid'/ln' -the J.'''ii'".-t4'^ 
recordb of 70 pereont of the IB-montha study group and 4X percent ^lofK the- six- 
^months' group. Almoit 80 percent of the'faralllea In the aS-rtpnth" group who 
'^•nee^^d to Improve did so, according to the records. Only 29 pet'cent of «he';i.V|;^^ 
' - records ?br the 6-mo][ithB treatment group cbntalned Information about such - , ;>Vj 
I'mprovement. Howevat, the diet history scares (based ort two' 24-hour .recalls -ri^^! 
■paced approximately' a week apart) of cl.lldren In J:he treatment gi^q<iii\ Increased U| 
', .{rpm- 'SS to '62 (on a scale of 100) during t,he.slx months of services, while'' 
' the ic'orfo of children In the compurlson ^roup actually declined, ^from 62 to ' -^^^^ 
54, While an analysis of covar lance showed the mean difference favoring the- 
treatment group.' to le statistically significant, the poat-treatsnent mean .....^l?^ 
aeori for that 'group was not high enough to substantiate a claim that treat- 
• oent group children [were eating we],i.-balanced meals after six months^of - , „ 



ERIC 



■'jii' "*hT '< mP''' s^'^^i^ 



^J^^^rSin(^~^^^^ were not available for the 20 children whose 

|^o||^s;w^^ ttonths of services, it is not poaslft)ie to tell 

^owf^chHnf^fift^^^ might, eventually • hava on family dietary p^ctlces. 

^ " "^i^5|per^^ of'tha IS-rnqfiCh /.study families Jind 88 percent ^ 

^Mfttlii^tteatmen igroup contilfiad evidence that f amiJjrJ healtfe :prSct|tMp 
c|£^j%iB^yoved. ' Almost all records showed that the hbmi^ ^ii^tor/?ik^S:^i^^^^ 
*l5ei^: family with Information on health practices, such as^hdw ■jdli^iiafe^ 
iJa. :^£^^^ 15 families i^r the Ifl-nionth group needing lmprovemehti|^^?| 
ihmaiXx^Xmi^ovmd^ according to Project records, ^ Apparentl3r.tsiK^jaOT|M|^^ 

such Improvment take place, howey^p^fpii^e^g^ 
lll^f edi'dj\ f rom the 6-montha group contained avWence that family health 
siaclElce's^^ since the intervention wag^ initiated* ^ ' .fe 




^0)^^{:;^^^ fact that percent of all Projeet. children whose records were 
f&^^^Lm4d had been taken to the clinic for- the number of detailed nursing 

at8Vap^>roprlate for their ages indicates that the parents ^recognized the 
^rtfance cjf check-ups for- their child's health* 

m^^f^^^^^^ opinion concerning Goal 5 object ives . liable VII » 3 presents the 

^^perdentages of favorable responses for 18-month and 6-month parent groups to 
%r Parent Questionnaire items related to Ooal 5. 



Cpmparisbn of the two sets of parent responses in Table VIJ[^, J strengthen^ 
,the concluslan that Improwment in dietary and health ^praet ices taktes timev ^ 
At the end o« .18 months of CHDP sorvlcea parents were much more likely thm ', 
at the end of 6 months to acknowledge the influence of the^ Project on family 
n:dlBt and on ihe health of their child* However all parents understood - the 
Importtoce ittnaunlEat ions and periodic routine phxilMl examinatidns,' - 

. ■ ■ . . ' . ^- ' ^ • " .. i ■ , ■ ■-■ - , > _ 

Of tKoM parents whose child had a special health problemp all in. the 
,18*month[ group and 80 percent of thosa in the- 6-*mbnih group said they had been 
M told by jbHDP etaff where to seek help* However ^ referrals' take time; to l 

completer while all the 18-month study famllles. said they^ had ^u|^lt the ' 
4s recoRmie^ded assistance. Just half of the 6*oonth treatment families had done 
so. ... - ^ / - ■ - . V- ^ • _ 

i;V. Goal 6 * i , ^ \ . : . . . _ ■ 

. The s,ixth CHDP goal Is 'to deereise the social Isolation of Project 
'"'.families*. Objectives associated with Goal 6 appear on page 12.; ^ 

Parent-hom e vieitor relationship , The first step in decreasing social ' 
isolation of Project families Involves astabllshlng^ a working relationship 
between parent and home vlsltori When fiNA and^A^ the scale 7 

^%v>*|Rel^tlonshlp to Home Visitor^ were compired after 48 months of CHDP services, 
. tKg^'^lmprovement was not significantp but both pre*- oa^J posc**^ 
''ya,tings (3.4 and 3.7^n a S^-polnt scale) wire the highest of all the scale 
ratings^ on thege Instruments. Apparently the home viiiltors felt good about 
this relationship^ too s 36 of 37 parents responded positively to the Parent 
Questionnaire item 'Do you and" your child look forward to the visits by the 
-hone visitor?' , 



' , ^' .^dltional social relationships . The relationship with the home visitor 
; apparently, was the most substantial contribution made by the CHDP to increasing 



(Do you feel that your family 
Is now eating more of the foods 
that make them strong and 
healthy than before you started- 
the Projeet?. Yeg or no? , ' 

Hiskthe Project helped you 
know more about how diseases 
are spread and how to keep " 
your family healthy , or has it ■ 
made no difference? ^ 

Do you balleve innnunlMtions 
(shot:s) help your child's 
health? Yes^ or no? 



95 



41 



95 



loo 



59 
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Ara you more likely now than 
;you were- before to ask for 
help from a doctor or nurse 
when yoi^ child Is ill ? Yes 
or- no? - ^ 

In the last six months (year 
for child over 2 yri • old . ) 
have you" taken your child to 
'the clinic for « check-up " 
when he/she wasn't sick? Yes 
or no? 



95 



59 



100 



88. 



Has this Project helped the \ 
health of your child ^ or has 
It made no difference? 

Since you started the program 
have you been told that your 
qhlld has: a special problem^ 
(with ayes, ears, bonesi etc;:) 
that needs more help than the 
clinic can give?- Yes or no? 



100 



^82 



47 



29 



the social- integration of PriDj^ct fwnllleSj tazewall (Clalbotne Caunty) was 
the only Project site kt wKich pai^ant dlscusslort groups mtm canducted, and 
ddcuinentatiqfi of parent mavement f«*oni social isolation was most eKtensiv^ in 
tYie Tazewell reeords/ Ctely 58 Vpercent of parints in nfte iS-^month record 
raviaw said tHey , knew 'many of the other chlldreii and parents V in tKe CHDP^^ 
and only 24 percent of parents in the S^mdntK 

tMlB itesi on the Parent Qiiestiontiiire, One parent suggestion for 
the Pro j act invplvsd utillilng tlpld trips and diaeusslon groups as means 
vpf brin|ing ciient children and pa^ fiogether, . ' 

' In rssponse to two related Parent Queitionnalrs Itiniif 79 pfereent^of the ^ 
18-menth. group of parents and 29 percent of the 6-nonth group said^tha Project - 
had; helped: them ^'make new friends ' . Eighty-four ; percent of_ the IS-iapnth parents 
and 53 jp^ercent of the 6^onth parifiti respprided poaitl^ely^ to the itemr 
you talkiag more to other petople about your child now7* 

Referrals # . ^According to Project recordSp approxlMtaly 80 percent of the 
37 families involved in the record reviews had prQblema whlc : 
referral to other agencier for addltidnai servicee not provided hy the CHDP,^ 
Mth one exception^ every f amlly that needed help was referred to an appropriate 
agencyi and all but two* (both in the C^-month treatment group) had been to the 
agency at the time their records ware reviewed. The CHDP has eatablished an^ 
outstanding record of making appropriate rcferraii an,d assisting client 
families to take advantage of them. , 



Goal 7 ^ 

The seventh CHDP goal is 'to. aerrve .as an .advocate on ijehalf of ^ProJ ^ct 
farailies drlth individuals, groupB, and organisations In the ^community! . 
Obj act ivjSS .related^ to Goal 7 are ipeclfled on page 13, 

Evidence from Project records . Every Prdject^ record reviewed contained 
a Family Assessment in which the home visitor had summarised the ^family -s 
personal^ social, financial, housing, nutrition arid health needs* Further 
reading of the records produced evidence that all families needing help that 
could be provided by a social agenby had been assisted in taking advantage of 
the appropriate program. ExaiDples of the aasistanct provided include: houslngi 
aye glasses, WIG, and family planning, ' 

.V Only 3 .of the 37 records raviewed contained evidence that the client 
family had been assisted to evaluate services in order to av@ld fraudulent \. 
practices. . . - . , 

In 70 percent of th^ records 'of families served 18 months, and 30 percent 
of the records of those served 6 mofithsj information was Included that showed 
Project staff intervention on the family's behalf with a ,conttnunity agencyi 
busin^ss^ insurance firm, etc* A majorlty^Df the families appreciated this 
Intervention, " ^ 

Evidence from Parent Ques t ionnairgSt All 37 parents Invgl'^ed in the 
record reviews responded poilttvely to the v JGstlon, *Do you think that the 
people who work in this Project speak up for your rights in the coiranunlty?' 
Eighty'-nlne percent of , the parents" In the 18'-month group said they 'would ask 
Ispmeone ln;the Project, to , help* in matters that did not concern their, childi 



only 41 peifcent of the 6-month gt^o up of parents responded similarly* Whe^ 
^j^kad to identify eontterna for which they would seek assistance froin GHDP 
t-rcffip^ parents served for 18 months eaid "housing, food stampi, heating fuel ^ 
and l^al adviie J' Parente In the Project for six ^nonths said "housing^ 
shopping, job hunting, settilng marital problems, and getting the landlord 
to repair the house." _ ™ ~™ „ ' ^ ' . 

Management , Goal. . ^ ^ - . 

, The^evaluitor an overail management goal to the seven stated CHDP 

goalap Objectlvea" associated with the goal of operating^ the Project effectively 
and efficiently are listed oh pa^es 14 and 15. 

Evidence ' f rom Proj ect records* Evidence from several, /Sources indicates 
that the CHDP^i^ utilising all availabTe ref erral^^afencles ifi recruiting ^ 
ciientSp Unfortunately, however , funding limitations do not permit the CHDP' ^ 
teams 'to serve all needy clients. . Each team meniber continually maintains a \ 
full, case load, but 'there are more eligible families than can bfe served by - V 
the presenC st&Ff * .... 

pe repucrtion^of the Project and the recruiting, procedures of the hotne 
visitors are sufficiently positive to assure that few families contacted about 
beginning the Project reject ^Che offer ^of services. During 1978^. when^oyer 
800 families were served by. Proj ect ^s^taff each month-, only 99 families refused 
Project services, ^ . ' ^ 

Recfard reviews^ conducted by tWe evaluators revealed that . Family Assessments 
and the required , number of six-month Service Plans had been completed for 
each family whose"^ records were investigated* Most Home. Vl^t Forms established 
clear objectives f jr 'each Ifome visit, and contained eVldeffca of the eKtent to 
which those ob:' !'''"s were metp ; More narrative evidencf of progress toward ' 
meeting; certr»i ' ^oals wafo ne.eded In Project recorda because (I) . Instrumf nts 
" designed to .t^k. h ,ch progress appear to fee unreliable, thus (2) the written ^ 
Project TRCDrd i.s .-the only place wherf such progress can be documentpd. \ , 

Few parent groups have been conducted by the CHDP^ staff and. several 
—sources of information point to a rieed for additional parent groups as a means 
^ of decreasing,, the social isolation' of Project families* ' * ^ 

^ Evidence from the Oplnionaire fo r f earn .Members, The evaluators, with \ , 
the assistance of the CHDP supervisory ataff ,^ adapted statemients from the 
Purdue Teacher Oplnionaite to form a 95-itero jnptrument containing Inf orniat Ion 
in t.m areas of team member morale. The Oplnlonaire .was administered toT all 
37 CHDP team niembers employed af the seven Project sites in June 1978, Overall, 
team member morale was hlghl the mean all responses was 3,08^^ ^a 'probably , , 
agree' response on'a 4-point Llkert scale (l^Dlsagree, ^Z^Probably Disagree, ^ 
■S^Probably Agree, A^Agree).; Rven on the factor with the lowest mean score ^ 
(2,66), teanL members compiled a 'probably agree' response, tn Table, yil. A _ 
the ten Opinlorialre factors^ore listed in ordor from the factor having |he. 
highest mean score (the most favorable response) to. the factor having the ' 
lowest mean score. ' ' . ' ' 

Home educators 4n the Project eKhiblted^he most gositive attitudes on 
, Opinionaije Items (X ^ 3.25), followed by the riurses (X ^ 3ai3), Chfe social;^ ' 
workers (X ^ 3.111), and the- secretaries (X ^ 2,76)» ^ . 
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S-'in Ordtr from Highegt t^. Lowest Mean Score 



A, ;T€n Factors from the Opinionalre fbr Team Members .Ranked 

jJJ ■!;'/;< 

_ ^ _ ^ ^ 

^^i^^riK' ■ / ~ /. ' ' . - VsLQtov, ' : ' . ■ • •" • / Mean 

lapport ^ong Team Member i . , / 3*46 

>|r#p§::;;i.^^.:M^^^^ Coismunity" PrMSurrt .v-. ' 3*41 

iP#M Education, Social^ ana Health lieues ' . ^ , / 3^*24 

Satiafaction- with Position" • \- /\_ 3*17. 

i .Coiraunlty Support of Project. ' ' /\ 3,64 

i^^Sr:^^ with Supervisor and Supervisory Team ^ 2i9S 

Project IReaourees and, Services - ^ 1*84 

S ' *8 Tiam Member Salary " 2* 79 

v?1r'' ' Team Member Status / \,2»69 

' : :10 Team Membet^ Workload^.^ --— ^^^^^^ " . / . 2.66 



The fact that 'Rapport Among Team Membera* was the factoy with the highest 
mean B^ora on the Oplnionalre suggests that GHDP team members were, qiilte 
satisfied with their use of a ta^m approach to home«baaad early Interventiott* ^ 

' In generali the team raembtrs did; not feel that cbnmiunlty pressures kept - 
them from doing their. best In their JobS| imposed unraaeonable perapn41 ^ 
-standards, or restricted their participation In nonprofessional actlvltiea* 

V With regard toj the' most negative factor, * Team Member Workload' , team 
membera felt that required reports and paperwork took so ipueh of thelp time 
■thirty their clients were, placed at a disadvantages The item In the ''Team 
tomber Status' . factor which produced the most negative response (X «.2*17| a 
'probably disagree' response) was ^'My position in this Project affords me the 
security I want in an occupation." , 

Evidence from Conmiunlty Survey . A Conimunity Survey Instrument was designed ^ 
by the evaiuators to assess the attitudes tbward th^ CHOP of a strntlfiad. \ 
rartdom sample of cltiiana in the six counties where the Project \u .^ean.'ln 
operation for at least a year* Responses were obtained from. 176 c^ iaana, 42 
parcent of the 422 persons to whom the Survey was mailed* ' 

Slxty^one percent of the respondents said they had heard of the CHDPp 
and 53 percent of these had had^ first-hand mperlenca with the staff and 
services provided* Eighty-threa percent of tfie respondehta with personal 
knowledge of the Project rated its services as gppd'(53X) to exeellent <30X)* 



^ \ Project staff -and cottiinuriity agencies such as the health, welfare or mental 
health dapartment ware the most frequently mentioned sources o^ information 
about the CHDP* . ^ ' " " ^ - ^ ^ 

Eighty-pna parcent of all respondents f Alt. there was a need in thair 
eofflraunity for the typaa' of servlcas offered by the CTOP, Thrae-quitrters of 
the respondents expressed willingness to ,have their tax dollars speftt^n such 
a Project. But only 23 percent felt that at least 75 percent of thosa^liglble 
f Of the Project were actually being served by it* Persons who knew iomelhing. 
a^out the CHOP were more likaly to express^ favorable attitudes about its^ 
a^rylcaa and to favor support for it than were those who had neVer beard of 
the Project* ' . • 
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CONCLUSIOMS Aim RlCCUlrMENDATIOKS 



c.h/er^li Cone luaions 



Within the limitations of time (all data ta be obtalneu within nine montho) 
and tnoney Itopofl^.d on this evaluation of the Child Health and Daveiopfnent Project^ 
the overall evgiluation objective of pr-ovldtng evidence of short--^term effective-^ 
npas of the Project in meeting its seven stated goals was realised* This was 
acc^nipllslied only through the use of multiple data sourceo because no one 
iourca^'pToj tec records^ the pareritlng skl.lis aeseasnienta currently used by 
home vlsltora^ treatment^comparlBon grtjgp study, or the maastire of parent 
oplnlori^*-t^a& found to possess sufflcietit consistency, sufficient reltabllityi 
to iMke a strong cas - for Projeut f QCtiveneas when cotialdered by Itielfs 

Sponfiora of \the CI^^ . »walu.'^ Lin were prlnclp^^lly intreresi-ed in obtaining 
Indications of thfi eff ^^IvenesB of their particular hoine-^baaed teajn approach 
to s^rLy childhood Intervention* In a ginGral way^ thasa indtcatlons were 
provided by the evalufitore* Unf ortiinatoly the clme allotted did not pertnlt 
this evaluatiori to contrlbuce slgnl f ic#ntly to the body of Informatlpn which, 
ffef levin's iiterature review (see Chaptpr TI) suggeutcid vaa currently of moit 
crlJ:iQal concern to early childhood sp#r sts^ tiaraely, vhl^^..h combination 
of irtervention atrateglea is tnost affici at in assisting each particular 
elle<it group* A study vhleh limits the data^gatherlng phase to nine months 
doei not perfnit the sophlBtlcation of dSslgti that would be needed to tease 
out infonnation about the ef f ectlviTiegs of particular atrategleo with partlcuiar 
clleflt types* 

Having acknowledged these llmitatiDns, th^ evaluators' general recommen^ 
datlcna fpr future action on the part of CHDP managiment include.' 

1) . wnrKlng to iniprove thts relih'^illty of the data^gath=?,rlng aources 

rently being used by Project staff j 

2) addlhg a very limited number of new data--gatherlng Instruments, and 



3) undertaking a longer term (continuous, if possible) external e aluation 
thac would permit the use of case studies and collection of longitudinal 
dat^ to prQvi<ae evldeT^ce regarding the effect of certain Intervention 




Reconnnendations Based on Rfivljev of Project Records 



Healt lt Record a 



' ; %11 over thr^e-quarters of all Health 
by th^ evaluators to be adequately m^lntaini 
madei ^ | 




I Records investigated werej coniiderSd 
ed. Only a~few improyMencs might be 
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1) \Nutaes should be reminded l;o maKe the appropriate notatloii In the 
Linieal Notes section when WIC screening is provided. 

2) The giving and/or recording of %'?5'icin and hearing flcreenlng ihould 
be more chorough. 



3) 



An inveofclRation shouM be mflde ot the failure 
at one Project site to raise tha hematocrit oi 
client BBmpLe studied to the retjulred level In 



the Incerventlon' 
lerceflc of the 
iiiontha of services , 



4) 



Pro.iGct fecords should Include nore infortnation on (a) family nutrition, 
(b)' nutritional iniorniatlon supplied to each family by Project staff, 
and Cc) any improvemenl; in family diet which may have occurred as » , 
result of this In t erven 1: ion. " , ^ 

In order to provide a more objective measure of Imprpvement ill faniliy 
dietary practicefi than is currently available, parlodic use of the dlatt hiatur;." 
procadure eiiiployad In the evaluation should occur with each n.l 'ant, or, at 
leasf with a sample of clients. Currently there is no way to tell how far 
the Jr r.erventlon program is capable of moving its families along the .continuum 
from poor to good nucrll Ion as evidenced In children's diets. 



D evelopmental Screening i 

— Fewer than five percent of the recordo reviewed by the evaluators 
contained evidence of clletit delays 'on the Denver Developmental Screening Test;. 
The Denver may be too gross a measure to provide the quality of dsvelopinental 
aaseaBment needed to meet the goals of the CHDP. Certainly this instrument 
h minimal value as a tool for -esearch or evaluation bfsause It doea not 
ylel' .luantltatlve data for apr •iinately 95 percent of the CHDP client popula- 
c Ion , . ' ' ■ ■ 

The Denver is not cho on.,, dev ..opmental screening device which parapro- 
fessloiials can be trained^ to use. Serioi ■ consideration suould bt given to 
substituting for the Denver, at least per ujdlcally (i.e. , .ilternate the. Denver 
with another Instiument for all clients), a raaasure which c jld provide home 
visitors with moi-e specific Infomiatlon about the development of their clients. 
•As a first step in this direction, the Academic Age and Coiranunlcation Age 
scales df the Alpern-Boll Developmental Profile might he tried. The evaludtors 
found much interest :amonfc home visltbrs In hearing how. t.heir clients performed 
r Ti.. „ ^ H i ^^i „_^tji. was adMhistered in the course of the 



trea 



;he Develiptfiental Profile when' 
jqmentj-c^parlspn gxo^p| study. 



Just illghtl^ 
eval lift tion <■ contalti 
that lhad ^aken pla 




Iticommeyafcioni Based on Review iHome 'Visitor Ass4$sment Instruments 



mora thin half of' the! clMxit records reviewed during the 
ed harra^ive evidence jpi changes in child and/or parenp 



ack bf written dojcumencatijon in this ares ^ 
isi :prB thatl fflor^ 
m t IB Educational 



ce since Ithe intervantlon! MS Initiated* ^reamnably the 

s due to the asfumptldn of h 



lome 



objectlvte inf ormat ion|wpil 

^ Needs Asseisment (ENA)" afl 

oif PuEentlhgj ind Eaucatlonal Needs (APEN)^. 
nd ^(^at-lhtervention M icores on iteinai c 



,1 



1/u 



10 



.d be provided by sueh^lnitruniants 

Its successbri the Asses sment 
iowvrrs the compaxlSon :of pt®n 
Jitffnon to the ENA and APEN.prdjvl^ed 



i7L 



too few statls^.JLcally slgiiiflcant dlfferencei to make a strong case for the 
effectiveness of CHOP services, rhc reliability and valldlt: ^ ' the EM, tha 
AFMt md the Observation of Teaching Task derived from the ,a4 for use In 
the e^^Iuatlofip are open to serious question. 

V Therefore p the eveluator.^ recommend that 

1) hame visitors be encouraged to increase the quantity and quality of 
nErratlve evidence which they provide on Howe Visit and Family Revlfe^^ 
Forms concerning the changes in parent and child that take place 
durijig the period of Intervention, 

2) at the ^lame time? Project staff begin working to identify the best 
set of Items on the ^EN--that is the set having the highest level 
of Internal conslstency—and train hon*a visitors to use this set of 
IteinSi One or two items at a time could be added and tested In an 
attempt to build an even more reliable measure of parenting skills* 



Recoifflnendtttlons Based on Study of Parent Opinion Concerning the CHDP 

The evaluators strongly recoflmehd that CHDP staff add to their data-gath8ttng 
instruments a periodic measure of parent opinion such as the Pa«nt Questionnaire 
devsloped for the evaluation* Parev^t opinion aho'ild be solicited soon after 
the Initiation of Project services as part of an effort to detect incipient 
problemn in the ralatlonship with a new client family bef are these problems 
causa thm family to reject furtKer services* , 



During the first three or four months of Project sen^lces someone other 
than the assit^ied home visitor (another visitor from the same team, the Pro:iect 
sacretary during a clinic visit , or a supervisor during a home visit) should 
Ihtetvlew the parent to determine: 

1) . liC'^ the client family is responding to tho home visitor and her/his 

mftthod of delivering services, and 

2) what aspect(a) of Project services the family finds most inconvenlenc, 
dieruptive, or obj efitionable. 



Later in the period of sarvice to a given faiQily, ^ measure^ of parent 
opinion e^uld add. information which is not currently well documented IniProjict 
^eedlds ' conceirningi ' - i 1; il ' '''' ' 

1) the extieit ! td whith parents 



a) becb mi involved In home visits* 

b) lea^ to tearh the child the lesson suggested by the home visitors 

c) follow thrdugh with the teaching after: the j visitor leaves, =^nd 



d) actually improve the quality of their lntet;action8 if l^h their 
children as a result of Pro ject Interventldn* ■ 



2) • the extent Itio which ProJ ect services dec ease C^e socls jl ikolatlon 
'df client. fWllies.^V ' ■ , , - ' ' I- ■ '■ ^' 



ERIC 



172 



Fewer than half of the parents iiiicervlewed clurinri the evaluation said the)% 
knew 'many of the other children and parents' in the project. There seemed 
to be sonie interest in parent disciission groups and/or field trips. As a 
means of promoting social Integration on the part of Project families the 
evaluators reconimend rhnt pnrbntB who voluntGer to do so be brought together 
in small groups on a regular basif^ to discuss comnrvin coiK-^rns, A play M^oup 
for Project children should be conducted ?3lninltant^uualy with the pai^ent meetings 



RecommendatlonB Based on the OpinifjnAire for Team Wembers 

In general, the murale amonp ^eain members at the a-i;en CHDP Bites was 
quite good. The fact that 'Rapport Among Team Members' was the Opinlonaire 
factor with the highest mean rating Indicates that Project staff at each site 
respected each other, enjoyed their opportunity to work as a team, and 
supported the team concept on which the CHDP is based. 

Most recommendations based on Op^^nionalre responses concerned spec ' ic 
teams or ^^iBclplines , and are contained in the flnsl section of Chapter 5. 
In generalj there seemed to be room for improvement in team members' 
satisfaction with their positions. A substantial number said th^y eKperienced 
'^^fress and strain'* in their work, that they did not feel they could make 
th^lr 'greatRSt contribution to society' in their ^position, and that they ^ 
would 'change jobs if they could earn as much money in another occupation. 
The supervisory staff, through praise for individuals and Information provided 
in groups, could incru^Se team members' feelings of self-worthy accomplishment, 
and occupational satisfaction. . 

The u^y of ethical procedures, not merely -political patronage, must be 
employed in the appointment and reappointrrent of tearn members. Politically 
dictated appulntments of persons without the training, ^^cperience, and ccmpe- 
tence required of a CHDP team member seem to have caused as mich frustration . 
and job dissatisfaction among staff members as any ofher single factor, 

' .. Community awareness and supp ' l must be solicit d for the Project in 
those counties where the services have most recently i?een, implemented. 

Team irembers di replayed very positive feelings about rheir own rupervisors, 
hut were less enthusiastic about their relationships with the sup^ix-visory team 

a whole, 'Tn partlcu| ar, ^1 th^ bi-monthly team meetings need to bt chaiVged i 
so thkt chiey i^ro\^lde i^oite l^tellec-tu^l stim j\ \ 

profess lonal growth, ( 1 



there Iwan' suf f Itieiit^ A± 



ssatislfaction xi?ith th 



pre^en^ I'system of i pro 



/iding I 



supfilie£h andl'ecfulpmey to ^|arri'nt b recomm^ndaiilo^ ^hat thlt| supervisory, 1-eam | 
attenipfc ||Co jimprnve thls|syster ' \ 



■ Wltlkln thfi llmltatl|ons of ;Project funding,^ salaries for te^m tnemberF^ 
should b'te raised, iccording to iteam member opinion^ | perhaps more lmpo>-cdntly, 
the poliliiei governing salary IncreaseB nned in be made eKpllclt lO all t^^ ^ 
mambdirs, land practice i cbnslstet) cl^y 

Jj^oad t^am merber^ fiund the time spc n record keeping excpasive 



Hembers ni|ght be encouraged to dictaLii t): 



reports as* a tlTna-^saving TnechanisTii 



Ids 
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Keconiinendations Based on the Community Survey 

Gitlifetis In five countiei served by the CHDP who responded to the Community 
Survey expressed ' favorable attitudes tuward the need for eervicee such as those 
the Project provided and toward the idea of having tax dollars spent on the 
Project* However, a majority of thu citi^tf*^^ responded negatively when asked 
If thar thought 7' percent of those eligible for the Project were being served 
by it. Survey itdults suggest the following recomirie^iidations: 

1) The CHDP staff should continue to utilise team members and health/ 

welfare agencies as sources for Informing the public about the services 
provided by the CHDP. These appeared to be the most effective Informa-- 
tlonal aourceai however, other sources especially newspapers and radio, 
should al^o be used to reach a larger proportion of thc^ community. 

2; The staff at each Project site should publicize^ if possible, estimates 
of the number of clients they serve in comparison with the number In 
their area who need the services. 

3) Attempts should be made to establish better coordinations and less 
duplication of services ^ with other agencies perforining functions 
similar to those of the CHDPi In instances where the duplieation 
of services Is a perceived and not an actual duplication^ this 
distinction should be made clear to the community. A seriaa of 
articie^^ in the local newspaper deicrlbing the functions of the 
agencies and highlighting differences could be a me* % of achieving 
this et\d* 

; 4) Take a(^vantage of the support for the Projfcct which was c^cpressed by 
citlEen-respondents In efforts to^ 
I 

a) increase rne number of team meniberH so that more i),t f-hlidren 
and families who need the services could be Included . i the program, 

b) decrease the heavy workload of team members by hiring more 
qualified persons regardless of political connQctlons, 

c) serve other children ^^ the iamllies currently involved, or 
families above tha income restrictions who could benefit from 

\ . the services* 



EVALUATION lUaTROTNTS 

Record Review farm 

Observation of Teaching Taik/lnterviw r 
Parent Qutstloftiialre 
Opinlonalre for T©am Hmr j&tB 

Items In Each fmtot of the Opinlonalre tor Team Mambers 
Comamity Sumtmy for, Child Health and DwtlQpmeht Project 



^Ud'a Ap AC entry 



RECOkD RKVIEW FORM 



Child 



HEALTH m-xx)m - cLnucA f. mm 



Caii H To provide well-child ear© for mch child (accerdltig to ChlU! lioatth SEandarile) 



Gt-'ifZ Ditallid nursing vl&ica 

§ jr entirad i& newborn 
6 if enEfifed at fi mos, 

• 3 if ifiNred it: 1 yr* 

er aboVit 



Ctief li (or i * , 

d) divelopmene 
ti) pjfpbleffli ' 

c) prgniital hUtoty (on ^iiit) 

d) dytary iiicsiiment on first vlilt 

Ifimnltstlons 

2ifliDs. DPT ; ropy 

4roQi, DPT ^ ' "V 
tassi DPt + TCrV 

18ms P DpT + TOFV 
" ^flfnos, Drt + TOPV 

Paraifcif acreenlng (IP) 
6fi€ tB ikin tnut 
One PKU(pnly If tnrereiJ at Irn^Si unde^ 
Sichli eail on hlaeks {afEer h^jp^,) 
Viilon ^ou^iinin^ provided 
Hearing teited 
Eafp ni)§Qf t}\f:w checked. 
Check for ether ilefects' 
Vlwttfns + itm i)r9vlded l£ rit^d 



lldalth 
Rucord 


Cllnitial 
Nnttiu 




f • t i r t 






































IP Rep5rt 




i w ^ i 9 





















Parent 



i i i * 
r • * * # 



> i > i » 



Growth 
Charts 



nthor 
or NA 



0> 



jMlTIi RECORD - ^ .THl iJAL !!U TKS . '^n^^d ... ...... ^ . 



WiC ltd raining evor^ i fOQs, 
hilghti ^^iRhCi (hiad If under I) 

TreaeMUt £or pireilles 

Plot hiithfe/wsighg on grbwih charts. 

Vliion i^r^blimi referred 

^Hiafing prc^bleM referrtd * 

Bifi.noi^i throat pfobleas fiferrad 

Ofihpf dgfpeti referred 

family mitfttlpniil pracClcitf identified 

Diet eouiiigltng prsyldgd cwlca 

VMQtioMl fmbltm^ notid 

Accurati/ li#ilth Stecord HalntilnOid 
^ (unliia ti^f lalnt^ by dhlhrs illnisai 

5 If enNrid as liewborn 

4 If ei^t^f^d 6 moB, 

i If ent«r«d at 1 yr. or abovi 



HoaUh 

Ricord 






I 








— - - - - - - 








..^^ . _ 


Sactien 21 



























Quiver 



Pat^^fa j Growth | Oth^i 



Can/" i^rinct 



1 f i I « 



i * * * ^ 



» i ■ 1 



f 4 F # 4 



^ • i t 



P # i t 4 



^ ■ r 4 s 



i V i ! * 



i ■ p ■ 



Mi, t 

•i 

Ref. P 





r 


Rff, 


p ■ 


HV 






HV 




HV ' 



Fanilly 



r«liiUy 



Visit 



Co, 



Survice 
Plan 



RefttfWl 



Child 

Ollt's 
Hotel , 



Oth^ 



Coal #2 

2- 2 

Raal 

3- 1 

3-4 . 

* 

Coal tk 
6^3 



To ditiidt remedsf divelur nentaj flelays 



Is' parent enoauragad tu work with 
child In areas ot doyQlopmnUl 
delay? ' . 



to pfsvldi In-hOBig early t^ducatlon 



t of parynf*i skills in 
Ing and teaching child 



Do several lloiat Visit Foiiaii shM 
plans Co introduce learning 
ictlvitlaii? 



Iffiprovement ™ted In parent's 
n and ^iflclilnR ski Da? 



ioedcd? 



To 



parent'fi rolt aa tencher 



Impro\^iffiOnn noted In piiront's sGlf- 



IsproyintenE i\otid In parent'^ 
^eonfldtnci In ability to teneh 
qhild? 

Effort made to tell parent of 
bihavlar typleal of ehlld*s^ 
divelopmental stagg? 

4fflpfbveraenE noted In p^rffnt^a 
knoMlidgi of child dgveltipnifnc? 

Increase noted in parunt'i 
involvoment In eduQatlon of qhlld? 



iLGded? 



Impfovenifnc noted In par nt' a . 
pforaotion of language dovelopment 
through talking with chiAd' and 
providing IpmUl 



■ * * •■ 



APEN 



i ! i ^ 



■ i ■ * i i * ^ ^ •■ 



f « i i s 



* t ft 1 



i t f i 



i « t • i 



i > t a ^ i 



Partnl? 



i i « > » 



(11 



Goal 15 ProMoEi prevt^ntlve htilth eart through parinc 



S-3 

5- 8 

6- 1 

1 25 , 



fanily dittary practiQOS iiaprovod 

Inforafitlon qri family health 
pfas'ticfS piuvldidp eig- Rpfgad of 
djiifiiii 

fnpff)Vini€n£ noC^d In fflptlly liaatEh 



needed? 



nqgded? 



to decrease soeial Isolation of rnally 

Hai a i^rkiifg rilatlonihlp bmn 
fStibllihid batvean parent and home 
vlaltof? 

Hsvantnt oE parent fro^ social 
iflcslatlon |6 integratisn noted? 



If prbblain Is noced| has family 
leen fiferpid to appropfl^N 
igincy for aaslicance? 



EMClon^l problims of paftnts and/ 
or dhild id4^ntlfiid ^ 

Follov^iip of imecional problim^ 

Do families take advantage' of 
saiviaep Id which chty m% 



Coal f/ To iervi as advocata for famUip in tha carmnuiity 



Family 



education 



rrohlaffll 



Problem? 



lif^fral ? 



Family 
Rivi^w 



Visit 



18Sh 



COi 



Plan 



Rifarral 



Child 
Hash's 



* * • * 



h i * 9 



4 # < * 



^ 9 i i t 



■ ■ i i 



t * « i i 



Itferpiill 







Painily 


Family 
Kevlaw 




Servica 


Eeferri 
Forfn 


tmlly prsbiemB Idy^iOlydj 
hpuilmg, nutrlElonsli Nalch* 


-.^^^^^ — 


■ a 4 « 




3 f ^ f i, 


* 9 * ^ 


faoililae siiliCid to take 
WlC, fpod itanipSi tsiiQ,? 


rigfdgd? , 








i 


Art^ amUtii assiated ta evaluatti 
HOrvicai in Qrdef to avcjiid 
frnuiJuienc icheingi? 

u ftecisioryi have Prdjecc icaff 
i^iU^rvtnt^d in fginliy'i behalf 
yith a eomaunity agencyi huilneag, 
InauMnci firtOi oce« yhin parents 
full incapable of dealing with 













iiuieded? 








% 

»■ ' p ■ 


Did family s^era En apprtHMaEt' the 
ifiC€FVentl(in? 








* i » » 1 

















5 



4' ^ f n t 



DENVER 

g2-1 Are there nt UaM 2 tmvct aeores? 






Not 

Agplicable 








c3-2 , -. . 

02«2 Are diveiopmentsl dc'la)*s docfuailng in numbiri 








^ SEnvicE n^N 






C3-3 ' ll^a a Service Plan hmi% aofiiplcc^d at U^aaE 
twice? 

















in 



Card 



3 M forw 1 1 QbservaclQn of Teaching tmk 

" . ' . 0 

lOi igema eomforEabla in playing Mich child a 



1" 



11. >to£hiT'ii/giet eonviys pOBMvm fM^llng wh«n speaklni 
Dfs t§6 ehild> . _ _ 



12^ Toueh^i ahlld aff tatlonattlyf^ 
13, imtlaa at childp 



14* 



ihoui neehering bihavlorai ^a^^i, ssachipi cuddles, 
aomfprts at appfo^riaet ttaia ^^ ^^^ . 



^ifaifiis ehlid during vlilf (m$% b# direecad £t child; 
my be for general, or apielfJ^qi biihavlor) ^ _ 

16, Fqllowf throuih an riqutstai pieofillii'S, diraeEionis 

. dlaclpllnei (la CE^nilac^nC) * iik In Intsrvle*)^ 

17. paas not shout at child * _ . - \ 



lift K^ichftr ilaps nor spanks child dwrlTig viatt, 
U§a aC tanguait 



li* Kakei iyi^£Q^av>', contact: whiin talking to child. ^_ 

20* Liitana eo child, even though content raiy not be J*jportan£, 
21. 



22, 



pQiS not Ealk dawn to child imm Itppropriafia iru;^.)^ 

Frovidea for child appropriate labtli for objects^ 
acEivltifje^ and fttlinge,^^ _ ^ 



Encourarfrs -^hlld to pronounce v§rdi dlitlnetly* 
/i^jfjV'i « .i*d Co incarrupE adyll: converiactond 
' gliciea child's attention bgf^re ^egiritiing an activity* 



Allowi chAld CO ejcplort an obj^^? jfully bifori asking child 
to de «oiiethifl| sptelfic with _ _ 



27, D«isoastr4tea etak for child ^ 



Bgeff 



28, : ri^ _iS do*m an activity into a^tpi Panageabla by child. 

2t. ysea fpecljfli ciiei ctil^^i ^Wpep location, qutstioni) 



tncoufiigtQiint and/dr b 



chilk nmms to nftid it. 



3l# I AppM^^ 'fc§ be aomf ort^ible jirii ri^lii 4^ chiiy*s ^iachtir 



/ 

3i,*|0^«i CO If^k if. chi\d 
\ I <0R «|i]it I 43 in Interview) 
jHoi&a ihd p Icy area 9 ara aaf^#^ 



ble ]^in fp^itk 
saya ^"C<^^^' liL 



JoM^^hlng l'n|ddin^» 



If gjt ^b jjl^id a aak queacieh in InwrvltWt DO hOt 

; mom mxcE, il 



mc 



182 

Card Cpiunin 

Behavior MaBa^iaent: 
34, What rules do you havt for 



Form III Interview 



^ Does 1ifr/she mind you? 

(Do you see llairs for iucU ai how f^r ^rw^v ha/ehe 
can go', not: to go near hot stovap etc,?) __. 



35, How do yovL punldh 1 _ 



36» (If you tell 
does it?) 



to do soioethlngp d.i ^pou make iurs he'ihe 



37. 

39. 

40. 

.41. 

42* 
43, 
44. 

45, 
46. 
47. 



Do you'yvtr leC chooea what to vm^^p 
the store? _ _ _ . ^ 



nuy at 



Does aver get Inco (play * 
as mudp clay? How do you fe^; 



such 



thatv 



Uae of. Langusjae 

Dg you evar take time to just alt dcwfi and CalH 
with ^ i maybe tell him/her storleig sing'aong#* 

Teaching Sty 

Do you chink oi yourielf ai ceacher? 



Does pvet help you with chores such hb waPbln^ 

dishes j klngj cleaning house! .__ . __ 



Does pl«K ylth things ycfu have around the ho'^iiei 

such as spoonSi toolSp jarSp baxes^ etc, ? _ _ _ 



(Do you uiually go co look when ^ asks you eose 

see cornet hlni he/iho Is doing?) _ -^ ^^ _^ . 



Are chare' iny epecial places that you have t/iken ._ / 

in the last months? (Planned with child in Wind, 

could includi eating ouc, churoh socials plciile, 

ipoiTts event j iehool carnival) l ^ 



Do ■ Qu read eo Wlie^? ... , J __„„ 

Do you Chink Itarns wueh while he/ilie is playing? 

Are there any- pcograma en TV that you like to 

watch because you Chink they are good for ohiliir^nl 



Organisation .oL^hi Id ' a Environaene 



4g, Do yoii let 



to wa 
let 



ch? I (Ar J thaie i 
wateh?) 



49. 



watch as| much TV ai^^/shtt vanti 

owe progi^ass you woyld not 



j Who biby=^aits when you havtico K% sway iri^m __ _^ ?■ 

Does J_ have a pri V4.' Hace jvhere he/ihq can ktefep 
special chllnii? iNot Juse a pilace f^i p* 'coys 
v'lavolvf co^firiny 3 cl|nr hn^ tot Ereaiufv,' ) 



Kay 



31, ?Dofef your child eat wltlt youpar another gro^^upl:"^ 



12. Does ybur child gc to th« stiri with you 



*Ask on^xll n^^t observed 



Name 

ID ^ 
0 



)0 NOr SCORE. TWICE, 



1 



'1/ 



Card Cdiumn 

53.. PUy macirlala Iraa th^ foUowing iroupa' are provi^idi 

Mu fl€ le Jfgy j^g ugh waikari, rricycl^^, 
klddla cari, i^oat^rpp g^^^au equlpmtnti and 
puih or pull tot^^i^ bounceriy ^tCt 
s ' ' 

Uggyflfeuri _to^ - should Include ag^ ^p- 

p f op r 1 a t ^ i £ »ryba 0ke * p p 1 1 r V i and / e? nura t f y 
;hvm€St (At ii^aat 3 Che ftbova should bi incXUdud*^ 

Huatc a L X^t I gijfli^^^^ Bg^u Ipnen t - such ai ;,)n'ibalap 
beli«| trtteairi ptj^ay^ra^, Kyleph&nag, drums/ cap^ 
players (with mualq giared ^ov^ard chitdrtn) and^or 
iinpli ulr^d ^y^pa initrum^nt$i 

Age^Ap pr o|^|la|f ^ .^j"^ t PI 0 g . Ro 1 fl '"P lay 1 nR g^u Ipifl.^n g ^ 
such aa cM^dl;^ t'%yn^ doUSs "wii-pedpie'% arid pupptcs* 
Stssaaii Sti^ iCc. ' , ^ 

jliLteirialB. Jigr^^^ 1 ne Ey%^^md Coord Inatj op ^ auch ai 

a coneain^^ of insir^f^ing tCima for puCfelai in or ^cliiag 
out, £'cac:|£i|ii n'tit'lng Eoyrip toys^ith in€irl@^kifl| 
pieces ov, ip^^ei (Snap^btadg"!, puz^lgs, Logo BJla€ki)i and 
'^ullding bi^eckj* ' . - ' ^ 



ID KM Card 7 

T"2" ' 3 



County 



Child 



PARENT QUBSTIONnAiRE 



InfltructionB i Thlni< /ibout the w^ay thlnHB were \mipte you stafted this project. Then 
think about how,thlngB are now. Has tho project helped you In any of the following 
Araai, or haa it made no difference? ■* . ~ 

Card Column 

4» Has^ thle project helped the health of your child, or. has it mada 
no difference? 

• ' ' ' * 

5. Has the project helped you learn nhout the way children learn 
* arid grow, or has it made no difference? 

6# Has the projoct helped you take better care of yoiir childj or 
has it made no difference? 

7, ^Has the project helped you inake new friends, or has it made no 

difference in 'the number of friends you have? 

8. Has this project given you a stronger feeling that y^u are your - 
chlld^s first and most important teacher, or has it made no 
difference? * ^ 

9# Has the project helped you^enjoy being with your child mort| or 
has it made no difference? 

10* Has the project helped you to feel better iaboufi yourself, or'has 
It made no difference? 



11, 

1ft. 

15. 

■■ % 

16. 



Has the project helped you feel you .can do more \thlngs on your 
own, or has it made no difference? 

Has the project helped you give your child more things to play 
with and learn from, or has it mada no difference? \ 

Has the project helped you to know more about wha^ ^our child 
shotild be laarnlng at different ages, or has It made no 
difference? \ ' ^ 

1>6 you talk to your child more now, or about the same as you did 
before? (Check 'Helped^lf parent says she talks morei dheck 
'No difference' If It's the same*) / 

Has the project helped you know.moife about what foods children 
need to make-, them grow strong and healthy, or has it made no 
difference? , » 

' Has the project helped ^^ou know more about how diseases are 
spread and how to^eep your family healthy, or has it made 'no 
difference? ^ , .> , 



2 

Helped 


1 

No Dlff, 




















■ j 
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3 










* 


* 




• 







iS5 



s 



ID 



11 



.1 



County 



Child 



PARE»T QUESTIONNAIRE (Continued)' 



Instruc'^:*, t ' Nuw the rest of the questloni will have a 'yes* or 'no' answer* 



Card Colunn , 
17^ 



Do you iui^ is wlectwwlll iftlp your child do better when she/he 
enters scl'^ ^ r no? ^ ' ' , 



Do .you know many ui 
program? Yes tr Mnv 



:La other children and parents who are in this 



Does your hoim: '\ " ^ rplain learhlng activities to you so that you 
are, able to do ^ auClv^tles with the chlEd .yourself after the visitor 
leaves? Yea or r ? ' ! 



18. 

19* 



20# Do you know about more placey to go for help now? Yes or no? 

2*1# If yes , have you l e^n to any Ol these plaoes for hel)?? Yes dj^ no? 

2Zm Since you started the program h#v^ you been told tHaf yeu^ child has 

^ a special problem (wi*h eyes, earsj bones, etc*) that needs more help'; " 
.than the ellnle can gi\e? Yee or nc? 

23, 
24. 
25. 



If vas , have you been told wVerr to go for help? Yes ot no?,, 

Have you been there for helj r 'bb or no? 

" ^ ' " ' ft ' ' ■ 

Dp you feel that you can 'Hanillo the teaching of ^your child better now 
. than before the project started? Yes ov no? ' ^ 

26, fi© you spend more time now jteachlng ypur child than y6u aid before, 
-you were in the project? ^ Yea or no? . . 

* About how much time dL^ you spend teaching yoiir, child each 
day? \ ^ 

27, Do you arffe your child* to help you more now with ^he chores or work' 
^ you do^t home? Yes or no? ^ * ' » 

S . ■ ' • * ■ 4 ^ 

4 , ■ 

28, / Do^s your child spend some time every day runriingp jumpingj . ^ _ 

hopping p and climbing? Yes oi no? ' ^ » * ^ ^ 

29, Doea^^your child pick up and handle small things every day? Yes or no? 

30, ,Do the members of your fMilly enjoy 'being Jt^ether mofe now than 

before you were in the project? Yes ^^no*l^ 

31* Do jfou feel that your family Is now eating more of the food^ that make 
them strong and healthy than before you started the project? Tea or 

32, Are you talking more to' other people about your child now? Yes or no? 
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EKLC 
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PARENt QURSTIOi^NAIRE .(Continued) ' 



Cflifii Column ' 



33# Are you more likely npw than ydu wire bufore to ask for help tcom . ^ 
a doetoif or nurse when your child is ill ? Yea or no? 
.' . ' , f ■■ - 

34* Do you belieVa Imtnuniiatiuns '(&hots) help your child's health? Yes 
or no? , ^ . . 

^ 35* In thsKlast six month (year lor chiW over 2 yrs* old.) have you 

* "taken your child to l ^ clinic for a check-up when, he/she wasn't alck? 
Yes or no? ^ ' . * 

* / ' ^; , ^ , - " * * 

36^ ^Do you Jthlnk that the d wi^o work fn.this project apyak up. for 

your rights Ih the .commftnity?. Yea or no? " 

, ' - ' ' '\ 

- * * 

v 3?. Would iyjDu ask aomeone in the project to help you In matters that don't 
concern your child? ^ (For example: Insurarioe matters, helping settle 
debt p #get ting, food^tamps, and so forth). Yes, ntf, -somstlmesl* 

^ If client says sometimes, would ask for helpi list when client wpuld 

s ' aak^projeat to helps . " 

, .38* Do you and your clilld^ look forward ^o the visits by the home visitor? 
Yes or no? • * - - ' . 

39* Are, you glad you are In this project? Yes or not' ■ ' 

V. 40* Would you tell, other parents you maet^to get involved l;i this project? 
Yes or no? ^ * 

l\ Aim flap this pro jeet given* you the thlTigs you expected it to *glve you* when 
' V ^ you sstarted it? « Yef or no? ' ' ' . ^ ' 

: If not I what did you eKpect to happen that didn't happen? 

. ft e ' ' » ^ " 



ID 



1 2 



Cflrd 7 
3 



County 



/ 



Parent qUESTIONNATRE (Contlniied) 
4Zf What have you liked moat about, being in the project? 



Child 



187^ 



43* What have you not liked about being Ih the project? 



0 



4fr* What ^ould you change In the project? 



t96 



Jf 



las. 



Dyur Team Member ii . * ' * > 

\ - ' ■ ^ ^ 

You are probably aware that the Bureau of Educational Uesaarch aftd Ssrvle^ 
at the Unlvarelty ol Tennessee and* the Child Health anB Develepmarit Froject XfF~^ 
ourrently engBg^d in a cooperativa effort to evaluate your project* 

While the total evaluation projedt conaiste of several measures of ^varioun^ 
typesy wa feel that one of the tnost Important sources of lii^orination about^the 
program is the individual team members* The enclosed opfnlonaire will provide 
ap ittdieatigA of th*i morale of the team memberi toward various aspects of the 
•program. . ^ * * • . 

To ensure your annnonilty we have taken several precaytlunai • 

(1) The opinlonalre should be delivered to you^in^ sealad eavelope with 
on^~tha outs Ida ill nee you were not p^eeent cht)|May one of our staffs—™"" 

members was at your center* 

* \ ^ / ■ ■ 

(2) you will notice cn your opinlonalre that you have been glveii a eod^ 
number. This code number Is an Identlf ieation for ^ur use only. The rasponsas 
will not be/ analyzed IndlTldually I only by groups in terms of teams and discip- 
lines. *Your d|reetor> supervisor^ and o^er team mambars will not know your code 
number or the coding systeni that wa^ used. 

^ (3) A refurn ^envelopa. has been provided so t^at you may return your coin-- 
pleted oplnlonalra In a sealed envelope directly ^to us through the mall. Thlsi 
ensures that no one else connected with tha proj.ect will sea your responses/ 
Opon racaipt of all the opinionalfasp your rasponsaa/wlll ba tranaferred to^ * 

computar cards and the GOding system destroyed. ^ . ^ 

' . * ™* ' ' . ' 

In order to adequately evaluate the morale of all the team mambe|% of the 
CMld Health and Dvalopment Project j. it is neeassary that each oplrilonalra be 
€^^pleted honastly, .and that all the oplnionairas are returned dlreaCad to ua, 
Wa would appreclata/Wur returning your opinlonalre within two^days after you 
return to wort. ^ ^ 

Thank ypu for your' cooperation, and your eontributlon to this part df.tha ^ 
evaluation. We hope that the ddta which we collect Will previda useful infor- 
mation about the Child Health and .Davalopment Project. 

Agaln» lat us assure you that your response Is needed and that several 
pracautions have baan taken to ensure your anPnomlty so ^that yoy will feel 
free to answer the opiri&nAire truthfully, . " ' . ^ . . 

Trud^^l. Banta , - -Linda HlgginbdtHam ' ^ -.^Murlal 

• ^' UTK Evaluators for BERS 



• I 



' ^lDj___ Team _ Dliplpline 

1-2 " "3 . T 
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OPI^IONAIRE FOR TEAM MEMBERS 



u Mtad each statement dflrafully# Then Indicate whathar you agree , probably 
a6 |ea , probably disagree ^ or d1sag[ree with aach itatamantp ftark your anewars 
In tha folio 4 

If you agrtt with, the fltatementp circle '*A'%.**,.^ , ^ PA PD D 

If you art sOTiawhat unciirtain, but probably agree ^Ith 

thi sCatemant , gircle "PA*' . i » v. rr« A PD D 

If you art somewhat uncertain, but probably disagree with 

thi statamentp elrcle "PP" A PA ff© D 



If you disagfee with th^ statement,, circle ''D'^ . . . ^rrvvnTi A^^ 



5* - DetaJlis, paper work^ and required reports absorb too much of my 

f time 9#*>#*t«BB9aa|«l^at««f«i>('*#pst 



f > * m m 9 t 



< f • « 9 C 



PA 



(2) 
PD 



(1) 



6» The work of individual team meinberB is appreciated and con^endad 
, by our supervlBory team. * , , » A 

7* Team ^BT^bers feel free to critlciae administrative policy at bi* ; 
monthly taam nieetings held with the supervisory teain. .V* # # A' 

8* Each member of my team has the opportunity to prpvlde suggestions 
^ .concarning decisions which will affect them, , ^ U . . A 



ftp- The staff In our prpject should have the^lght to participate In, 



decisions which affect them. 



the^^sy^ght to participate in , 



LO^ My supervisor shows favorltlsin In her/his relations with the 
' other ^embers of my dispipline at different project sites,, 

LI. Staff in this program are expected tq do an unreasonable amount 
* of recordkeeping and/or clerical xfork. , 1 .,.,%,„,., 



PA PD 



PA ^ PD 



PA 



PA 



pb 



PA PD 



PA ' PD 



PD 



L2,' Our sup'ervlsqry team makes a r«al effort to maintain close con- 
\ tact with ouv teain. •.••■•.■■•■■■•i>\faia>< •••■<•■•*'•• , , , , i , , 



L3. My work lo.ad is greater than that of most of the othffr members 
of our team. 



PA 



A PA 



PD 



PD 



14. Our supervisory teain's leadership in blmonthiy team meetings 

challenges and stimulates c; professional growth....... ,,,, 

.5. My position in this prpject gives me the social status in the 
conmunicy that Z dealre, . . . 



.6. The nuaber of hours a team member must work Is unreasonable. . . i 



A 
A 



PA PD 



PA. 
PA 



(4) (3) 
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17. My pofiltlan In this project enebles me to enjoy many of -the * 
mitwtmi and cultural things I llki» •«».,..«. 

18i This project provides me with adequate supplies and equipment. 

19* Our ptoject provider a well-balanced educatloni social, and 

health program for project cllentSi* ^^g^i.. 

^20, There is too much griping , arguing, taking sides, and feud-- 

Ing afliong thi tneivbera of my teamp ^ i . ^ » * » s^, *. • 



21. My pc(sltlOii giv^' me a great deal of personal satlafaction* .» * 

22p The project sarviees make reasonable provision for Individual 
dif f atraetis^crtt^ahtldren > , . , 



23. The procedurea for obtaining materials and s'ervicee are well 
1 defined and ef ficisnt . I . , p . * . * . 



24,, My teain membirs take advantage of each other - a skills and 

strengths in' order to provide the best possible services • 
^ for our clients . p «*. J # v« ••■*•*.! ^ i p i • * 

25i My positiou enables me to make the greateit contribution to 

society which I sm capable of making • « ^ * i,^^ • . »^ « 

26i The sarviea'a of our ptoject are in need of major^ revisions^ * 

27* Each member of my team is necessary for ^ the project to be 
successful, c^c ft Sia^«|i<i 

28. li I could plan my c^raer again, I would choose to do the 

, same type of work I am doing now. - . . • i ... . . * . , J 

29* Experienced team members accept new members as co-workers.*..- 

'30. I am well satisfied with my present position. p* . 



. . . i * . • 



31* If I could earn as mucK money in another occupation, I would 
change Jobs. •* r 



32* Th^demands of jpr^^schadule place my project clflidren and fam^ 
lUes ac a disadvantage ••...^.*«...«..i't*i9.«««p. *..•■.••.•.«•«« 

33» Within tha.llmite of financial resources, our...P^Ject tries 
to follow , a genirous policy, regarding contlnijing educatlbn 
through in-s€rvlci tralrtlng, conference attendance, ahd 
cdurseworlc. . * p t\ *■ •«» «■.* ••..«.*«•••« % 

34. *Tha WOTbers of my team cooperate*" with each other to achievg 

' proj act object Ives - * j . * -..».* .# ..•*!*•#...•*-.•••..-•*•.*•.* i* • 



35. My supervisor niakas my work easier and mnre pleasant 



36. Kcepj^ng up prof essionfllly 1^ too much of a burden.. 



37.^ Our eomunlty makes th'h tearti members of this program feel as 
though they are a raal part of the Goranunity* • • * 



38^. ^ Salary polleleB a^re admlnlitered with fairness and justice. . A 

39, My position in this project affords me the security I want in an , 
ocQupatlonp * • « ■« « « •••>•«■•■»■»•**• « • • s^^* • ■ « ■ « • ^ 

40, My f'^petvlscr understands and recognizes good parenting procndiffies 

* ■ ' ^ -■ 

41, I claarly ^understand the pqllcies governing salary increases . i -* * A 

.42;. My case asgignmcats are used as a ''diwiplng ground" for problem 
«^ children and families. < • • 



A3#. lines and methods of conmiuntcatlori be^tween iny team and the 

.^^^^^^^^^^ w6il developed and" niilntalned;^^" . # , * r * • r A 

44. My supervisor shows a real interest In me. A 

45* My case assignment Ip this program is unreasonablet • . « » A 

46. Our supervls©ry team'promotes a sense of belonging among the te^is 
In our pr Q j ect..*.*....* !. ■■•••^a •!•■ •i*i«i* ••pi? A 

47. My heavy .case load unduly ^^stricts tny nonprof essldnEl activities, 
outside my project res^onalblllties, , * ' A 

48 i * I find my cQn^tadts with project famlllaa, for the most, part * 
r ' highly satisfying' and rewarding , - ,l * # ^ # # . » . • A 

. / . T " ii 

49. y feel that i aman Important part of thlj project A 

50^ 1 feel that we. have, good relatignshlpa with the referral agenclafi 

In this cotnDiunlty * .,•««•!!• m ^ .« , m ^ * » * t * * t ••flg**p^#*>««.«««>«.«s. A 

' ■ . " . fjS 

51. This prpjecC provldeB the staff with adequate" ras.ources to do our 

52. I feel successfu}. and competiint in my preaent position A 

53. I enjoy working with community agencies find groups.. A 

54. My team ,is con|enial to wor^ with* . >. . ...... A 

55« My team membra are well pr^^^red for their jobs! . A 

56. The iraembe'Sra of my team have;a tendency 'to form cliques. . .U.., 4 . . A 

57- The mambers of my team work well together *ti^ i t « . A 

i\ ■ . " ■ ■ . ; . ^ • ' ' •"v- ■ ' (4) 



, (4) (3) (2) ' (1) 

58, I am at a diBadvantajaHrii' this position becauae , other team members 
are better prepa-t^' to do this type of work than I am 

*59, Our j^tfjiet provides adequate clerical services for the^ teain. * . « » , 



61,^ Social, haal^hi and education' services and' resources provided by 
the projeot are adequate for the children and parents with whom 



62* The "stress and straln'Lresulting froni working In this position 
makes It unde^ir^iblC for me * • • * * * " 

63. Our supervisory team 1^ concerned with, the problenia of our teatn 
^nd iiandlea these problems sympathetically,,*, 



64, 1 do not hesitate to discuss any work-rel'ated pfoblem with my 
. . supervisor *.*-*.* * • «»•>*• * • « *•*•««* » i*< < « • e .i » .» * • • * > * 



65* My job gives TO the preetige I desire* .-*. ,^ 

66^ Th« salary schedule In our project adequately recognizee staff 
- cOQipet&ncy • . * • « ..(^ . • i - . • ■ * > 



»«*'i« 9 » m t m t m m t 



67* * Mbat of the people in this -community understand and appreciate 
the work our project is attempting to do**.,.. 



■ * .• i i 



68* 



^69/ this cofflinunlty respects the prggect team menAire and treats them 
, like ' prof e^sslonal parses . , . . .4 i . * . 



' t * . * if 



70. My supervisor aets^ as though he/she is ihtereited In me and my 

. problBtns *p*.*,*»«,*\pi»it^» •■.».#»•.*•■•••■•!•.■*•*•• ^ 

71*. Th& supervisory team supervises rather than "sndopervises" our 

t ealQ •»!*»**!>!«■*••.*< *'')■ # *■ >*•■•. 9 *•■***• ■*«••* «• >*SI «**S>ii •**! 

7.2>. It is difficult for the team members in thls' prograni to gain 

acceptance by the people in this commurtity . . - i «***.* i . 



74* My supervisor has a reasoriable undlar standing of the problsitis 

* connected with my work load .*••.,••.•*•»•,•.•»••.*•*•••• • * * 

75* I feel that my work is Judged fairly by my supervisor, *,*,. 

76* Salaries paid^ In this project compare favorably with salaries In 
•other programs with which^I am familiar,-.,* 



<■*■*•* .*i*.9i*iC 
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Most of the actions of my prcject f amil Icis Irritate nie.i. 


A 


PA ' 


PD 


D 


78. 


My famHtes regard me with respect and aeem to have confidoiice in 

; • \ 


A 


PA 


PD 


D 


79. 


The purpose and objecu/v.es of 'the project cannot be achieved by 
the prasent education^ foclal, and health progVani* i 


A 


PA 


PD 


D 


80. 


Team meinbera have a desii'able Influence on the values and atti-- , 
tildes of proj €ct f dmiliss ti •>•■ >««« - p.«t «t 


A 


PA 


PD 


D 


81. 


This commtiftity eKpects our teatn momberB' to incH.^t unreasonable 

L# 5 ^ Q VJ W^M. ^ B ^ ^3 i ft- U ip fc Bf m 9 w \ m ivli* ■# #p *# *t* iv tt "t ^> *i ^v^* 


A 


PA 


PD 


D 


"82, 


Mv ffifniJ i^s atif>reclat© chip hfilD X ^Ivfi thetn. is'^.t^*.- *t*t*i 


A 


PA 


PD 


D 


•83 


To Bue theTe is- no more challenging work than what I ani doingt • • - • 


A 


PA 


"PD 


D 


"84^ 


Othir Maw rt^tttberi with whom I wrk have high prof eislonal ethics 


A 


PA 


PD 


D . 


lis 

/ 

. / • ■ 


Afl a tpam m^iiib^tf "fti this f oramuriltv-^bassd orDSPain • niv nonDToffiBs^ 
lona]^ sctlvltlea outside my, project responalbillties are unduly 

reStpiCtSdi «i«tPf*B««t«i*i«iPfPt9«*«l»t*tP)ea«#tll«ia>*«l<i«t«»i* 

• 


A 


PA 


PD 


D 


86. 


-1 think I am as competent aa tnogt others working in the same 
discipline in. this project i t # t * t « 


A 


PA . 


PD 


D 


87. 


There Is good rapport between older and yauriger tnembers of my team A 


PA 


PD 


D 


88, 


*Our project does a good job of preparing parents to improve their 
parentitig skills ipi«,i«,«..«c.ti**»># *4*^ •#stsi*i*if» 


A. 


^ PA 


PD 


D 


89. 


I really enjoy working with ray famlllei* * * t * i . . # • 


A 


PA. 


pd" 


D 


90. 


The mambirs of our teOT show a great deal of initiative and 
creativity In their work with project fatnllles 


4 


# 

PA 


PD 


D 


91. 


In our commuriity our team members.^ feel f ree^ to discuss controvet-' 
sial ^suas Iri their home vlBltSi « • t • « . . . ii r . « *t « « • . » • 


A 


■PA 


PD" 


D 
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92. 


Our . suparvlsbry tem makes effective use^of the Individual ^eani 
member^ s capacltleB and talents ^ > t • « • « 


A 


PA 


PD 


D . 


93. 


The people in this coimunlty^ generally , have m sincere arid whole- 
hearted interest in this project*^,.. ^ 


A 


PA 


PD 


D r 




TeOT meTObets feel ftee to go to their supervisors about problems 
of personal and group welfare • * « t • « * • * * # - . # • • i . » • « 


A 


' PA 


PD 


D - J 


95. 


This community supports ethical procedures regarding the appoint- 
ment and rtappolntffltnt of members of the teaTn» « • • > * • ^ • # • 


A • 


PA 


PD 


D • ., ■■ 


,96. 


' ■ ' . ^ ^ . . ^ . ■ ' . ' 
Thia conmunlty' is willing to support a good program of ^health* 
education^ and ioclal Sirvicea for disadvantaged -families. 
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pur coTOunltjf exnectB team memburB to participate In too many 
ipeial Mtlvit J 

Comnun^lty pressures pfevent me from doing my best a liome e 
Qfltor, soeial worker, nurse, or secretiiry. , , 

My supervisor tries to make mo feel comfortabla when she/he 
\;sita my tiam office. . , o . • 



ITEMS XN I5AC)f FACTOR ^95 

OPINIOHAIRJS-^FOR TEAM MEMBERS 
(ADAPTATI6N M^PURDUE TEACHER OPINIONAIRE) ' , 
FACTOR ^ MPJpor C 'With Supgi'yigttfr and SuperyiBory Team 

/ s " ^ 

6* The work of Individual yteflm membera Is appreciated and conmended by out 
♦ sup#rvl$ory team, / 

7*^ Team mambers feel free to criticize administrative policy at bimonthly \ r 
* team meetings held with the supervisory teain 

lOp My Buparviaor shows favoritism In liar/hls reflations with the ^tlier mtemhe^a 
of my dlsulpllne at different project aites, 

12* Our supervisory team makes a real effort to maintain close contact with our team* 

14« Our supervisory ttam-Ft leadership in biinonthly teajn meetings ohallenges and 
, stimulates our profeflslonal growth, 

35. My supervisor makes my work eaeler and more pleasanti 

40. My supervisor understands and recQgnlzea good parenting procedures* 

43. The lines and methods of communication iatwesn my team and the supervisory team 
are well developed and maintained « 

44* My supervisor shows a real Interest In tnei 

46. Our supervisory team promotes a sense of belonging woiig' the teams in pur project 

63* Our supervisory team is concerned with the probleins of our team and handles these^ 
problems sympathetically* „ 

64* I do not hesitate to dlsauss any work-related problm with my supervisor, 

70* My supervisor acts as though he/she li Interested in me and my' problem's, 

71. The supervisory team auperviaes rather than "snoopervises" our team. 



74. My au[5hrvisor has a reasonable understanding of the problems connected with 
my workload* • . ' \ 

75* i feel that my work la judged fairly by my supervisor* 

92. Our supervliory team makes effective use of the individual team member's 
capacltiiif and 'talents* - 



^4. Team members fael free' to go to their supervisors about problc^ms of personal 
and group welfare.' 

99t My supervisor tries to make me feel comfortable whan she/he visits team office* 



OFINIONAXR£ FOR TEAM MEMBERS 



SRScibi^^feSatiafaiet'le^ with - Pogltlon 



^^^^^m[^^^T^^I^iXpyvi gives m% a great deal M personal iatlsf action.; 



^^^|2£^^ ma .to, mate the graatest GontrtLbutlon t© eoQlety which I 

IS!y'S^Z9V^^^ «y career again |. I would ehaose to dp the same type of work 

!|i;f^-;...i;:^-' ri. -am " doing . ^ - : ^ ■ . * ■ . ■ ' ' * ■ - - 



3^^^ I am W011 ia^sfied^lth my prtsent poeitton 
31* If I could eiirn as much mon#y in ano that occupation * I would change Jobs 



4iB. I find contacts with project families, for the most partj hlghty satisfy- 

^ Ing and rewarding^ ^ 

• \ . ■ ■ . . : ■ / . ■ : 

T 49« I feel that I )mi an iTOportant part of this project* . 

52- I feel succaesful and competent in ray jirasent position* , 

. 53. I anjoy working with pommunity agencies and groups* 



58* I ap 'at a disadvantage In this position because other taan members aye betttr^ 
prtparej^to do this type of work than I am. ; ^ ' • 

;60* As fa^'as I fcnowp the other team members think I am good at m^job. 

62. Tha "stress ahd strain** resulting from working In this poslHpri^ it / " 



. ■ '.J 



^ ' utidssirable for me*, , V 
77* - Most of the actions of my project families irritate mej* 



78* My famillas regark rie with^resp&ct.4nd seam to have confidence in my abilities. 



1 



> 82. My famillas appreciate the help I glvetham 



<: 




work tthan what I an 



r!Vv '83*.' To ma there if nqi*more challenging 

86* I think I am as competent as ;nost others working In the spia dlsctpllQe in 
this project* / # \ >>< 



V'^^ Sfji^ I really enjoy working with my, familieB. 



1 



205 



6' 
ERIC 





OPINIONAIRI FOR TEAM M©B1RS 



t ^Faefcer 3 . Rapport among Tearo Membegs ^ ' ^ . 

gf{8V,^ Each member of niy taam' has^ tha opportunity to prqvlds auggestions cpncarnlng 
decisions which will affect them. ' r V , - 

; ^ ' . ■ - ' . - . ■ ■ " ' ' -■ - 

^^"^9, The stafi^ in our pro^ct should have the right to participate in decisions 
^f:^ ^ ' . whi'ch affect, them, ^ ^ 

ll 20. '^-^ There Is too much griping * arguing, taking sides ;\ and feuding toong t^f.. V 
m^ibers>of my team* . *\ 

^1*^ 24. My ^ team members take advantage of each^ other's skllla and strengChs in order 
fe^ ' to provide the best pdaslble services for our cllehtSi . 



27. Each member of my team.ls .nfcessary foif the project to be successful* 

* / ' ^ ^ , ^ ''^ 

fi29.^ Experienced team members accept new members as coworkers. ' 

t:- . ' ■ ■ ■ " ^ ^ " ■■ . , . . . \ ' - ' . ■ = \, . • •■ • ■ ■ ^ 

|; 34* ThB members of ;my team cooperate with each bther to^ achieve ^ cpmraonL.p 

- and project objectives. • ' , ^ ^ ^ 

54. My temt is^congenial * to work with* * ^ 

|/ 35. My team members 'are well prepared for their jobs. ^ , 

5'6. Tfie members of wf team have- a tendency to form cliques. . , ■ 

5^7. The members of my team work well together , ^ ^ 

k% 80.^ Team members have ^ a desirable itifluence on the values and attitudes of project 



families, ^ * — o- 



^4, Other team members with Iwhom I work have high professional, ethics « 



g.',97. There is good rapport between plder and younger members of my team*^ 

;f ' 90. The me^brfrs of bur^team show a jteat deal of initiative and creativity in 
their V work with project families. ^ ^\ ^ " 



;4 - yftaBi Mfeinbet Salary % 



^^Siff mhln the limits of financial resources, our p^ject ^ tries to follow a gener- 

^^i , qu^ policy regarding continuing # ©ducat ion Ithrougli iniervice trSin^ng, conf ei^ence 
^^f^f%y^ ;:atitendancep and coursawork ^ 

^|rv*;3SJ Si^lary policies are- administered with fairness, and ^us^ice, 

i^ ., 41. I clearly understand tjie ppllcies gcrvefnlng^ iala^ Increases^ 

|C.;:;66. Ths salary schedule In .eur^^rojeat adequatelji^reco^^^ staff competency. 

76... Sala?r4es ..paid in this project compare^ favorably with salaries In^othar ^rog^snfe 



t|^h which I am.' familiar. 



\ 



FACTOR ^ 5 Tt am Member WoEkload / - V - 

5. Detkils, paperwork, and required reports absorb too much of ttae* 

11* staff in^^his pfogrm are expected to do ari unreasonable amount ^f record 
keeping and/or" clerical work. 

13v Ify 'workload is greater than that of most of the. othar members of our team. 

! 16? The nu^er of hours a team member must work is unreasonable. ^ 



r 



If 



32. ^ The^demands;^ of my schedule" placi my project ehlldreh and families at';^a di6advantage| 



36#\ Keeping Mp professionally is to© much of a 'burdehi 



^ , 42X My-castf '^Mii^raiintF are and famillel 

v45.y fMy case assignment^ in this program is unreasonable* 
fe^/l^*^- My K^avy case load unduly rtfetricts my nonprofessional activities; o my 



project responsibilities* 



/ 73* Weekly team meeting^ as now organized waste time and energy* 

FACTOR 6 Iducjtion , Social^ and Health Issues 
19. Our, project providps^a well-balanced education, socl and health program for ^ 



project clients. 



j.'^^ ^22* The projeqt services "make reasonable provision for Individual d of 

% children* ^ . >^ j>. ■ ' --^ 

^vj«:vj aN^; ' , • , , 'I ' ' . ■ \ , ' . / 

.'^26. The'aervicra of our project are ijj^neod of mnj or revisions * ' . ^ 

ivT),; 79. ^ The purpose, and objectives of the project cannot be achieved by the present - ; 

\ education, socfal» and health program* 1 ^ . ' 

'x?^ ,88* Our project does a good job of preparing 1 parents to improve their parenting skilli^ 




3 



V^ ATaam - -Member Status , - ' ^- \; 

^^|g^;l^jppsitlon in this projeet gives me the social statui In /the Community i that 

17 Iftr^pei^^^ in thl© projebt enaferles me to enjoy many ot the material and 



^3?^: Our community makes the team memhete of this 'program feal as though (hay are' 
a real part of the eommunlty. . 

My position in this projact affords me the security I want in an occupation.^ 



..... .i^;'" 



65?' My job gives m& ^e prestige T dt'sira* 



^9. This copmiunity respect^ the project team members and treats them like profess-.-^ ' 

^5i5:;5;i^.::lonal persons, . * ^ ^ T 

|72. It Is "difficult for the tem members in this program to gain acceptance by the r%S^^ 
'^2 people in this comniunlty, . . . >..j:>:*'^ViY\, 



FACTOR 8 '^ ^C^unity Support of Pfoject ^ ) , -j j 

|5C>^^: ft feel that we have lood reiationshlps with the. rafferral agencies in this communlty^^S 
,67*3™ this community understand and appreciate the work our proJec£^'''fl^ 



68^ V Jxk my 



lent,' this comQunlty Is a good 'place « to raise a family 



93y -Tha'^^p^ th^s conwiunlty, iariarally, Jjave a, sincere and wholehearted interest 

V" '''i-in this project t * . . " -i ' ' . ' , — - ^''^'^ 



|5*^^^^ procedurefl' rega^^i^g the ^appointment andr reappoint-* '3?M 

mast of members of the ^taam* ' ^ * ■ " ^ ^ ' t|| 

^6*V^This coTOdnlty is willing to support a good prMraBf^of . IjMlth, education, and so'ei^iV^.M 
M* "wrvlctfs for disadvantaged ' ^ K ' ^ ^ ''^ 'M.^'^M 



gACtOR 9/ Project ResoHjrces and iervlces v V 
^g5*^ia project provides me with adequate supplies anrf equipments 

^IfK Jlie procaauMs f6r; qbtalnlng materials and services are well defined and eff IclTOtr"^!;. 
MWThili. project provides the staff with adequate raeources to do our Job* ^ '''^"rX'M. 



provides adequate Clerifcal services for* the. teansV 

iil^S^^Sc^iali he and education services and resoitrces^jpfovlded.by the project are r^^^pl 

ilipilibuatiiftor the cWilfran and parents with whom I work, . ' , . -^^rriiKi^jOT 

EHJCg 





^^j jgACTOR 10 Community Preasures 



•'t^* ^ 



pKgi'iv:^^^ our team mambers to meet wireasonabla personal standard^.'^ 

S^J^S^ 'As member in this conmunlty-baaad program, my nonprofessional activities ^ 

^l^^j^'JS^ liTroject re^onslbilltlea are unduly reetrlated, '^//^ ' ' hJM 



In lonauunlty our team members feel free to discuss eont^versial 'issues in.. ^ ^4 
their home visits* ' ' , " * L ' 



/ • • 



Our conmunity expects team members to participate 1ft too/;^ny social activities, ' ;| 



r^.,. 98* Coraaunity pressures prevfent me from doing, my best a& a/^ome educator, 
A ' ' worker /nurse, or secretary. ■ ' . ' // ^ 





I. 
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THE UNIVERSITY ©F T^pSSlE 
KNOXVlLLi. TiNNiSSEi 379J# ^ 



: January', 1978 

^H^'-5''^|l*eif of :5Wr;Count1es' 
I^K^FMHi. Evaiustfon Director 



Teresa Pool 




iS^fe counties senved by the CHOP. The countlet rln which the„CHDP H currently.' -r^ .Vvf ^^^;^ 
«5^1ocated are, Claiborne, Cocke, Grainger, Morga'ni. a;id:^qott> h;, ' " ' i*7">^ 

Wz'^M>y\Aii9^itizen living and/or working in 'one' of tke abbv^lfetll^hed ' ^"^M 

have been selected as one of approximately 7? nsfinia lihnm up ^--PA, 



he abbv^l^iitWhed 
ely 75 people' whom 



^^*;>fl'«l?c^^^ with Information eoncernln^' ih'e Impact' that .this project . Wv| 

■HiirVpon the coHmunlty. Because the CHOP' Is a service agency, feel that 
^^;;*:.Mt Is Important to siirvey the attitudes of ptrsohs In the-cbmnunlty. We hope 
that you will, assist us In. this part of the evaluation. . ,• ' . 

Please feel free to jnSwer our questionnaire frankly, because 

J.' ■*'«<.. 

' . . ,(i )"=^Thene-_1^ nojiVace for ^our. name on the questional re,' 

■ \\ "-^ ' ' 

. (2) .The questionnaires are to be returned directly to the UT 
, evaluitlorf s-taff. The CHOP staff Will not see them. 
i. ■'*'"''"'>-■.. - , - 

' -(3) ah results will be repofted-lri terms of «i,verages. No ' * • 
Individual .responses will bf available, - . ' ^ ■' 

A return envelope which requires no postage has^ oeen provided' for 
^fi: yoUr convenience. You will, notjce a numbiH on the envelope, /this number 
f^'O,! 1jnRl)^^|3i]lOWS us to identify persons who ^e not returned their questionnaires 
il't'-'^'Ji&^tftll't^piTili^ follow up with a teTephflne contact. When we receive each 
kt;^"sq1i¥8tt6lfni;i»e,' the envelope will be destroyed. , > , 



^^~'%:'^--y^i^'.w6uX4 ■lik.e to tha/ik you 1n advance for your time and effort in ," ' 

which the GflDP has 'iupon the citizens of 
P you have aVy questions, pi eaise- feel free 
lualfion Director, at (615) 974-4165, 




r,,f/lease r^/tDi^^our questionnaire by TUESDAY, ilANUARV 31, 1978. 



!' ' .1 ■ 





f i 



ii;saL-fiiii i«r'<iwir'» _^s^ 



KSIPilTIGN! 



[M« ^HiM^^jMi m liHri of thf and lltilUi ind Diiil&piiit NJtct (fomrl; pallid tin Eait TmnissH Uppaliditifi C(BntiiBl)ii 8itti BmlKiMl 









^'^^ -'^^ 







mlim^ijiid jiirseiisl sr flnt-tund expirtiiii:! Kith ttii stiff and Ihi m\m they pnvldel 
^%W£i]ata|*- 'HO (Eete!) 




liNiW jKni fliif liim tm ^ mi m\\\ m Oi'vilapnent 
/ , V ;-fwJi«W Hii It tiirsiigli vethir si lint , prejsEt staff 
>^ ^ . e!li«!lt)f.siiii£y syeli ii tin H^ilflpirtiiiiit/telfifi 
vy.*ml^Phi«, epffentil Hutlii £«Btir_, or m ether ssures 



Mm NOiild p rite tbsmi^U pfOvl4id by thi EMId Kiiltii snd 



ifOBf ' 



!Mni( f9ir i l^int sb^yt ^11 th^ urvfces (htalthi sdcIiU idycs- 
.^tlMl) provIM by the Child Hi^lth and Qtvelopniefit ProJiet. Wist 



* t 



I. lESTtMn|sibGyttbiproji£t?. 



/ If 



\ imr tMRgsaM Clii project; 



J ' SiC^t^fpiieflt f^i/al'and stati funds m kiaimi to sypparl^thts ^ 
5 p^v*: ""^ Ntet. kt you wIlDng to have yo^f tax^dollars ipent en syeh i 

J I .'-."IfOP'rtlj'^^je'.t'irt Ktuijly bijng iirved lif, 1t1 fll^^- fifl _ 
* Un'f^tlwr {smts, lilHie use thi siluc lide.' ' 



i. !FJ(TBlllliltlBBB)y»wi. 

1. lta»il1i!^¥fl4l«^M^^^ 
' ^ tln aiildM'atMi}^ 

' i frlgiKl^oKnilihtepfH^^, ^ . 
Hft^pafet- ? ^'riilis Bf ^ 

iSen^jych^i^Hfiltfi^ 
'liiartiiflti.^^Afirt'^Dipart*^ 



2. i)8,p fM]iii^5l$ifi»«d, 
fofUiiirtjfKM'iinlfiif.l!! 

3. ttpmiiitfMiNiM.ir ' 



' irt)llnsjt8j«j?"]raur'tij>' * 
islliri spidt M sutVi' 



,4.fft?ife«|aw;,tli«f!eilMp| , 

■ plus* mm^Kms'^f^ 



1 1 



J.,!. 'Ill 




IHifrj/.WciilliHiiitiif 
md DmispMt.PFSjict'prsr 
Ktii^tiiii^iiniitfiiriMlli':: 
tii4-f^tin^tiii pl||ii1a1, 
' isetil^^iM^iitiUiniiil' } 

^ tW^'ESlllllftllJlBflpilfiHt^ 
liSl1tliii|y»»ifii«}»ij|i IS 
hw^itoito^iW' 
iKn^PiiiKirKW'Hilwiii;; 
tti'pinii?i^i«li.iil^il; 
clil)il,'iiflntiiiii,i)itifii 
1«8rUi|t':lHcliirrdiirji|i!ti 



' 1 




I. f(t'fWMt$fil«i|).ii)il'- 



I At 
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AfPENfilX* B. 



HlfFactor Cleans ty Team Slta 




i^^OPINIONAIRE'FOR TEiUl I^ffiERS 
for Total Group ■ * ' 

for Each Factor 
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it 

.■ "Is 



a1 



ERIC 
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FACTOR 
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2.95 
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• ./ • 
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- ,-■ " - ■ ., 






\ 


^ : 
■ A 




- ,■ " /■•■ 

■ / :• n •■■^ 




3 ■ 




in 


^ ■ b 

- -t ■ ■ ■ ," 










/ 




' €1 




is 

V 3 




- 5 




- ■ 9 


/ 2,84 






10 


/ ^ 3.41 


2 




AVG. 


.3.08 ' 

— — -- -- 
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0. 



gACTOR MEANS FOU DISCIPLINES 







urn 




3.25 






3". 12 




■ ■ :3' -■ 


. * 3.45 


. 2 




2.96 






2.70 


g 




• 2.74 












-■■ ■ ■ ,• 
. 2.68 


"10 




2.83 


7 


9 






• . 10 


3.51 


, 1 










3.113 





; SOelAE WORKER 




' factor -i 


. .' ' mm 


RANK 




2.953 


• 6 


2 . 


3.343 




.3 


3.444 




'"" . A ■ 


2.722 


9 ^ 


:. 5 ■ • 


. 2-. 989 




jr-.-.fi ■■ - 

•- 7; ■ • 


. 3v^67 
. 2.813' 


' ' 1.5 
- • 8 


";• 8 ■ / 


. 2.833 




'9 '•; 


2.433 


10, 




.3.467 


■ ' IkS 


Aye, 


3,111 










^ , ;* - t" f 1 .11! I 


f ' -i' ■ -•• . 


\ ^ 



_ 


HMffi EDUCATOR 






* FACTOR , 


■ IfflAN 


RANK 




1 ■ 


3.32 


"5" 




■■ 2 , . 


3.34 


4 _ 




■ '■ 3"-. 


'3.73 


1 


/ ' ■ 


4 


2.87 


9 


/ 

. ■■/-' 

:i 


5 - 
6 


2.53 
.3.57 


10 
2 


f . ■ 
( » ■ * 

l , 


7. ■ 


2.97 


;;;; . .::::^^;'8 ^-^. 












9 ■ 


3. .00. 






10 


3.37 


3 




AVQ. 


• 3.25 , 














SECRETARY 








FACTOR • 


mm 






1 ,■ . 


■2.45 


9 




- ' 2 : 

■■3 '. - •■ 


2.80 
3.04 


, 5 
2 






2.58,, 


'■ 8 • 




5 ■ 


2.62 


7 




6 


2.93 




n . - 


7 


\2.13 


10 .: 


/ . 1 * 


•8 


2.98 


'3 


' , if 


; 9 ' 


2.72 


, 6 


\ i , » i . 


10 " 


3.'36 • 






AVG. , 


2.76 





n 




m 



Spelfal Worker 
AVG. 



fact:or. 2 

Dlielplltti 
Soeial Vofker 

Nurse 
Secretary 
AVG*_ ' 



mi:': 



Dl SCritlNE ,mANS FOR EAbH FACTOR 



Maan 
3.727 
3.448 
3.444 
3.037 
,3.460 




h 
\ 



ERIC 



4-< 



' FACTOR 9 




Discipline 




.Nursa ^ , 


3.03 


Home Edueatof 


. 3.O0 


Smcratary 


' 2.72 


Soelal Varker 


2; 43 


AVG. ^ 


2.8^ 




" -A . . . ' ' 


FACTOR S 










'Mean 


ISoolal Workaif 


2.99 


iNursa 


2.7D 


'secretary 


• 2.62 


Hone Educatoi' 


2^53 


AVG. 


2,66 


■ , ■ -^^ 


; V 

A 


-.5 ' -■ . , ■ '. ■ . 


\^ 




t 

% 


' ( 




<-> 

V ■ . . 





FACTOR 10 




Blsciplini ' 


' Meaft 


Mursa 


3.514 


Spcial Worktr 


3.46 


7 


Hpme Educator 


3.367 


Secretary , 


%356 


AVG. 


3.408 




FACTOR 8 r 






Diaclpllns 


fMean 




Homt Educator 


3.25 




Sepratary 






HurgjB ' 


2.85 




Socl^r Worktr 


2.83 




AVG. " ' 


3.04 










FACTOR 4 


. Mtati 




DlSeipHne 




Nurse 


' 2r96 




Home Eduaatpi 


2.87 




^Social Worker 


, 2.72 




Secretary 


2.58 






2.79 





FACTOR. 6 r 

Dlsclpltoe ' , 
Home Educatqr 
Social Iferker 
Sadretary^ 
Nurse 
AVG. 




FACTOR 1 



Discipline 
Home Educator 
Nursa u 
Social Worker 
Secretary , 




FACTOR 7 




fiitc'ipllne 


Mean 


.Home .Iducator 


2.97 


'Soeial Worker 


,2.81 


-Bune - : • . 


2.68 


Secretary 


2.13 


"AVG.-". . : ■ 


'2.69 
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FACrOR MEANS FOR TEAMS 



IE' 



I 



-Vr 



^ Clalboriie . 




^; 


Cocke 








MEM 


BAMK 




FACTOR 


mm 


. RANK 






8 




,1 


3.197 


5 




\ 

* 


4 . 




2 


2. §24 


8 






2 




3 


3.750 


ft ^ *i 

IS I 






Ift^ 


■* 


4- 


3,000 


7 




o At/ 


9 




.5 


2.638 


9 




3.44 


3 




.6 


3.350' 


2.5 


7 


2.89 


7 




7 


2.521 


10 


8 


2.97, 


6 




8 


, 3,146 


6 , 


9 


3,16 


5, 

< 








A 




■ 1 




10 , 


3.350 


2.5 


AVG. 


3.056 




t 


AVG,, 


3.130 












1 " ^ 

' -i - 












Konroe 






pAqtor 




RANK 




FACTOR 


MEAN 


RANK 


1 


3.667 


1 




1 


2.353 


3 


2 


3.430' 


• 3 




. 2 


3.27 


2 


3 


3.560 


2 




3 


,3,43 . 


1- 


4 


3.150 ' 


8 




4 


1.95 


9 


5 


3.075 


9 




5 , 


2. 27 


6 


6 


3,400 , 


4.5 




6- 


2.550 


4 


7 . 


3.167 


7 




7 


2.04 


8 




3.067 


10 
It 






2.07 


7 


^ .9 ■' 


3,300 • 


• 6 




9 


1.80 


10 


10 










: 2.52 


5« , ' 




3,371. % 








^.363 


i 




i 




> 














|1- 







Rut ledge 




! 


FACTOR 


MEAN 


RANK 


a 

1 


3,67 . 


5 


2 


3.71 


4^ 


. 3 


4,00 


1 


A , 


3.38 


7 


5 - 


3,01 


8 


.6 


3,73 


V 3 > 


7 


2.65 


10 ' 


8 


3.50 


6 


. 9r, ■ 


2.73 


9 

i * 


40 ^ ' 


3.88 
3,590 


2 



FACTOR - MIAK 

* . ... 



1 
2 

,3 
4 

'5. 
6. 

8 • 



10 
AVG, 



3.211 

3.044 

3.307 

■3i280 

2.500 

3.080 

2.314 

i,4O0 

2.800 

3.080 
.2.971 



mn 

3 
6 

f 

1 

2 
8 
4,5 

ip 

f 
7 

4,5' 



ERIC 



2,421 ' 9 




5 
6 

i 

7 
8 
9 

AVO. 



3.343 

'3,178 
2.300 
2.667 
3. '600' 
3,190 
3,>50 
2,533. 



3.600 

K ■ 

3.005 



4 
6 
10 
7 

2,5 
5 
1 
8 

2.5 



...... ViA 

- t f ^iT^ 
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F-ACTOR. ,muns Bv: TEAM sm 















' Umm 








JRutiidgf 


A.OO 










3. ?5 


• 




3.84 




3.39 




Scott 




ffaaphbum 


3. 56 






3,40 




3,0 










3,31 




Ho tgan 


3*08 




3,18 






' 2.52 


Am. 


3. 46 






3.41 







Put Judp 
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Scott 


3. «o 




3.44 




3.40 


Coafci 


3.JS 


Morgan 


3.CS 




2. 55 




3.24 



FACTOR 1 




Comity. 






3.71 


tflastibutn 


3.43 


Scott 


3.34 


dlaiboxne 


3. 31 




■ 3,27 




3.C4 


■ Coefct • 


2.62 


L^i. ■ 


3. 17 














3.30 


Cccke 


3.28 




2.U 




' 2.&0 




2.73 


Scot t 


2.53 




a.&o 


A*f5* ■ 


2.84 





, FACTOR 8 




County 


MMft 


Scott 


3,75 


Rubied £1 


3.50 




3.15 




3.07 




2.97 . 




■2. AO 








3,04 
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3.2 a 




iaa 




3.0O 


Clal,bowt 






2,30 




L,95 


Ave* 


2.79 




PACrOR 5 
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" .3 • OB 




3,01 


Seotl.' 


2,67 






Morgan - 


2 JO 








^ 2 J7 




-2^6 



FACTOR 1 




rAC^OR 7 








'Scoct 


3.1.9 








J.39 


Riitlidgi 


2.&5 


Ceclti • ' 


2.5^2 




2,3i 




2,04 




2,64 




